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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE. PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


We luegs corpo’ 


te Hitts 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 *' 


* 3228 CERTIFICATE OF DEATH Reg: Dist. Noo Fe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wy \We MARYLAND. STATE county Mea 
SITY (If outside corpolite limite(write RURAL) LENGTH OF STAY giTvilt outside Grporate limits, write RURAL ery aor town) 


and give nearest (in this place? 
OQTOWN 


| ee ae Vaoss Town xe ow Note xX 
HOSPITAL OR STREET iIf rural give location) 
CASE RSBRESs car 
ot Oe Sacve d Wear asp roMl —\la Veale S¥reeh 
3. NAME on 1First) (Middle) (Last) 4. DATE (Month) Ving —— (ae) 
DECEASED: OF 
__(Tyne or Print) Sowmmuey AW cMKersan paecdide & Wort 1995S 
3. SEX: 6. rat OR |7. Siete ee eee al 8. DATE OF BIRTH: jast birthday| Punpers fe FUNDER 24 Hes. 
BIWORGE Months| Days | Hours Min. 
(Bbeelfy 
ms. Spe Rael ts\oi) a S| 


IRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 


COUNTRY? 


ov \ 


EN NAME: 


New 
| 14, MOTHER’ 


? 


eo 


100 =e: iy ind of) 198. KIND] OF BU 
ork dpne durin: 5 i 
mie if-retired p f 
ysl ihe et k 
Hy: 
see oY Cx 


Walt HeEKAASHH SL 
15. WA ‘CEASED Ae IN U.S. ARMED FORCES! 18. 3 eh {i Security No. 17. INFORMANT & ADDRESS: 


(Yes, ‘haan Uf Yes, give war or dates 
of service) TE . Pace 1en a E& Sanat au re 
18. MEDICAL FICATION INTERVAL GBETAEED, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. 
YRO+ é ’ fo. ie 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (BD evigh Raia poet 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
Soe genet Ce, 
Ik OTHER SIGNIFICANT CONDITIONS ene 1G 
TO THE DEATH BUT NOT RELATED TOTHE  ~— 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


please write the causes of death clearly and legibly. 


20. AUTOPSY? 
YES [zy No e 


21c. WHERE DID {City or town) (County) (State} 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING og 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2B, PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


a INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from ~— 3—, ed to y= ae 19 §\p that I last saw the deceased 
alive on .. Yb ~ ., 19837, and that death occurred at June M, from the causes and on the date stated above. 


SIGNATURE ‘ ADDRESS DATE SIGNED 
pe M.D. 97 Lecteoee ZA ¥>7~$7 I> 


correct age is especially important. Physicians: 


23. BURIAL, cqrear ows THEREOF " NAME OF CEMETERY OR ms | LOCATION (City, town, or county) (State) 
FY ry 
ote” April 9,1955 Hill Crest Cemetery |Cumberland, Ha. 
GNAJURE 


Al 24. FUNERAL DIRECTOR ADDRESS 


William H. Kight, Cumberland, ila, 


TE REG'D BY Wren he 


Within corpopate limtes 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


a: 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03227 


* 3229 
> vl ry) 
’ CERTIFICATE OF DEATH Reg. Dist. No. 
3 n 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF OECEASEO: 
_.county Allegany ___ MARYLAND _ state Md. 2 COUNTY ij gany 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL end Kive nearest town) 
oR and ive nearest town) (in this place) OR 
ogo" Cumberland 12 days Tews Cumberland, Md. 2 
Ogo™ Cumber i C 
HOSPITAL OR STREET (if rural give locetion) / 
INSTITUTION OR AOORESS 4 
ey ADDRESS Sac red Ff Je part. Hospital _ 
3. NAME OF ~ (First) aioe. (Last) | 4 DATE (Month) (Day) (Year) 
OECEASED: 4 | 
__(Tyve or Print) Willaam Francis Appold peatw April. 4, 19 5S 
S. SEX: [7. SINGLE, MARRIED, ¥ alan Saal 


6. COLOR “OR 8. DATE OF BIRTH: |9. AGE last ‘birthday | 1 Lhd UNGER 1 yean | 


Days 


WICOWEO, OIVORCED | 

» rf : Month: 

M W (Specify): Married 5/26/99 | SS yes. | " 

1OA USUAL OCCUPATION (Give kind of, 108. KINO OF BUSINESS 


Hours | Min. 


". BIRTHPLACE (State or foreign country 12. CITIZEN VHAT 
work done during most of working life. OR INOUSTRY: x Sr ay 
even if retiredPireman lueen City Brewin g! Co oe Cumberlan U. 5. 


13. FATHER'S NAME: 


William Z. Appold _ 


14, Saris MAIDEN NAME: 


Mary E. Stott 


16. SOCIAL Secunity No. 17, INFORMANT & ADDRESS: 


\Atd¢~ 05-7776\ Mrs. Cora Appold 604 Fairview y_Ave., Cumbs_ 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I OISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET AND OEATH 


76,3 oe) oar 
IMMEDIATE CAUSE CAD : 
QUE “by 4 
ANTECEDENT CAUSE (S> 

DISEASES OR CONDITIONS, IF ANY, (B) ero Sou Sm: 

GIVING RISE TO THE ABOVE CAUSE = gy. WA 

STATING UNDERLYING CAUSE LAST. 

(o> Bey ee ae £2 Rete 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING q 7 
TO THE DEATH BUT NOT RELATEO TO THE ~ C e ss 
OISEASE OR CONDITION CAUSING DEATH. Cesrhowes. + 

194. DATE OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION Bor uAUTGHEGT 

Ge ot re i 
B- 2° SS |Vo bee, (RAT ow. ea) Corel, el Sgae 
21a, ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, fact 21c. WHERE OID (City or town) (County) (State? 

OR CONTRIBUFINGTICRUSE OF DEATH) OF INJURY street, aBiee bide, ete] INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21F. HOW DID INJURY OCCUR? 


1s, Waa DECEASEO Even IN U.S, AnMEO FORCES? 
(If Yes, give war or dates 


“ee unk.) 


of service) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ze INJURY OCCURRED 
While Not while 

at work at work O 
22. I hereby certify thal attended the deceased from a eY 12 SF to v/¥ 1937 that I last saw the deceased 
¥, 19 $. of and that death occurred at /O A M, from the causes and on the date stated above. 

ADDRESS DATE SIGNED 
tot aoe QA Tan, a ¢s 
| ‘DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
4/6/55 Rose Hill Cem, Cumberland, Maryland 


GISTRAR'S 1G ‘eS 24, FUNERAL DIRECTOR AOORESS 


aaa LOS Charles L, George Cumberland, Nd. 


M~. 


" REMOVAL &6peciFy) 
Burial _ 
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MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 
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correct age is especially important. Physicians: 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 *osete 


t 3230 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


» PLACE OF DEATH: 2. 


county _ Allegany 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE if COUNTY Allegany 


CITY (If outside corporate limits, write RURAL 


and give nearest town) 


Cumberland, 


LENGTH OF STAY 
{in this place) 


feral If outside corporate limits, write RURAL and give nearest town) 
own Cumberland, en 


HOSPITAL OR 
STITUTION OR 
STREET ADDRESS Bj] ad. Apts. 


Kelly Blvd, 


STREET (If rural give location) / 


ADDRESS 
_Bivd, Apts, Kelly Blvd 


(First) (Middle) 
DECEASED: 


(Type or Print) CHARLES ARTHUR 


~ (Last) 


BIXLER 


Weer) 


1995 


‘ie By 3 (Month) (Day) 
28 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
_ Male 


White _ (Specify): Married 


6. DATE OF BIRTH: | 


May 27, 1981 | 


uf DEATH: April 3 
js. AGE last birthda: MOER | YEAR 
| nths| Days 


73 ae 


If UNDER ga 
Hours 


NOA USUAL OCCUPATION (Give kind of; 108 KIND OF BUSINESS 
work done during most of working iif | OR INDUSTRY: 


Keita VELegraph oper) Western Md. Rwy. 


13. FATHER’S NAME; | 


Morgan J, Bixler 


ro 


Singers Glen, Va. 
14, MOTHER'S MAIDEN NAME: 


BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


mie 


Catherine Fulk 


. SOCIAL Security No. 


705-10-78 43-A 


18. WAs DECEASEO EVER IN U.S. ARMED Forces? 
(Yes. no, or unk.)| (If Yes, give war or dates 
lo of service) 
2 


17. 


Mrs. Katherine Bixler Blvd. Apts. Cumb, 


INFORMANT & ADDRESS: 


"$8. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
420. f 
IM 


EDIATE CAUSE (A) 


INTERVAL BETWEEN 


ONSET ND DEATH 
Teed. Fic. 


DUE TO 
ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS, IF ANY, (Bd 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO 


(cy 


er Dramees 


Wl OTHER SIGNIFICANT CONDITIONS CONTRIB 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes Oo No el 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


+ ‘CIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY a 


21E 
While 
at work 


INJURY OCCURRED 
Not while 
at wor! 


2iF. HOW DID INJURY OCCUR? 


yee hereby certify that I attended the deceased from 
alive on y , 19 f Oe and that death occ 


M.D. 


SIGNATUR) ame. ; 
26. ak A he A cad DATE THEREOF 


és at ft wv, 


19° ko 25 195 u, that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS. ATE SIGNED 


EMOVA LL (SPECIFY) fase 


¢ 
NAME OF CEMETERY otha oet | LOCATION (City, to#n, 


lee S. Peter & Pauls Cem. 


ZY/ J 
or edunty) 


Cumberland, Maryland 


24, FUNERAL DIRECTOR 


Charles L, 


ADDRESS 


“dorge Cumberland, Md. 


.D BY ost Dude. k Pur i Dd: | 


VS. A15 — 10-53 
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LAINLY, WITH UNFADING INK. Supply every item of information carefully. 


PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


is especia 


correct age 


rate linins MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, "32 1 9 
CERTIFICATE OF DEATH Reg. Dist. No. £ sian 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany ___ MARYLAND state Md. COUNTY Allegany 
Suny: (if. outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL,and give nearest town). 
and give nearest town) (in this place) R g 
O2%6wn “Cumberland 15 days TEEY Gon serland 5 es : 
HOSPITAL OR STREET (if rural give location) 4 
INSTITUTION OR ADDRESS f 
peSTREET ADDRESS Sacred Heart Hospital Rt. #2, Baltimore Pike 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF . 
(Type or Print) Mary Ee Bramble | beara: April 30 19 55 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. | [ 8. DATE OF BIRTH: ©. AGE last birthday] Ir uNpen 1 vean| Ir UNDER es Hee. 
ACE: WED, é Months| Days | Hours{ Min. 
a | White (Specify): “single | 12/2/77 at) os | 
iA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. GITIZEN OF WHAT 
work done during most of working life. R INDUSTRY: COUNTRY? 
even if retired): At Home Md. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
13, Waa DECEASED Ever InN AJS, ARMED Forces? | 16. SOCIAL SECURITY NO. ORMANT & ADDRESS: 
Yes, k.)] (If , gi dat 
yee | at il aie Pt's vhart 
LO». = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


4O OO. CAUSE (Ad _ Geccenratirtet (Vhrnnclorw, | 2 Z2E8 bo 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Le 
DISEASE OR CONDITION CAUSING DEATH. fe Zora < opte 4, 
19A. DATE OF OPERATION: 1988. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes(] Ne oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from A-T%.., 90T, to #30... , 197, that I last saw the deceased 


alive on 7. de. "y 195S-, and that death occurred at Lg :. M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
Z 


is ae wir Caeser =f 


23. BU L.“CREMATION,| DATE "3 / Ge NAME OF CEMETERY OR Ci oe ATION ,(City, or,county (State) 
a é om 4 


DATE A By LOCAL R eA SIG ATU Sap 24 UNERAL HRECTOR as 
REGIS Al 

Vf lht 2 f 9 Yeti hs OLA BS} Le cages ( 

Eo 


MARGIN RESERVED FOR BINDING 


VS. AISA-5-53 


Rh 


= 
tion 


fs 
ss 


| oe 


PLEASE WRITE PLAINLY, 


refully.' 
y and legibly. 


f death cle 


item of inf 


pply every 
: please write the causes 0: 


jicians 


TH UNFADING INK. Sw 


specially important. Phys’ 


age is e: 


westints * 8282 


MARYLAND STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.......7 


03280 


DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 2 


1. PLACE OF DEATH: 
COUNTY Allegany 


-OR and give nearest town) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 4 
MARYLAND state Marykand country 4llegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY pets (If outside corporate limits write RURAL and give nearest town) oO? 


din this place) 


{TOWN Cumberland E TOWN Q02aSinedenseiserTo re, Cumberland, May 


HOSPITAL OR STREET (if rural, give location) / 
, INSTITUTION OR ADDRESS hy 
‘streer appress90'7 Shades Lane 907 Shades Lane 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Curtis Russell Brant | beaTH April 24 9 55 
6. SEX: 6. Cae OR re Se een oem |: 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS, 
4 a Months} D: He Mi 
Male Ehite Grecity) Harried ito 71884 70 ve |e =| yale 
13; 


0a. USUAL OCCUPATION (Give kind of 
even if retired): Ho M. 
13. FATHER’S NAME: ig 7. per 


Henry W. Brant 


No service) 


work done caene, most of work life, 


15. Was Deceased Ever IN U.S. ARMED Forces CIAL, : 
(Yes, no, or unk.)| (If Yes, give war or dates of | payee Siesta gs 


10b. ND OF BUSIN 
iSTRY: 


11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


B 
14. MOTHER’S MAIDEN NAME: 
Lavina Deihl 

17. INFORMANT & ADDRESS: 


705-05-5247 |Mrs. Curtis R. Brant, Cumberland, Md. 


De 


20./ 
Inimediate cause (a)... 


Antecedent cause(s) 


stating underlying cause last (©) 


TO THE DEATH BUT NOT RELA’ 
DISEASE _OR COND: 


Diseases or conditions, if any, _ (1) n= 
giving rise to the above cause DUE TO 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ITION CAUSING DEATH. _ ....... 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BeTWReN 


ONset AND DEaTH 


ED TO 


PRIMARY [} or CONTRIBUTING Ne El 
CAUSE OF DEATH. 


that death resulted from: 


peciy) = 
a Apr .26 


2ia. EXTERNAL CAUSE WAS 21b, 1 ee (Home, farm, factory, 


2id. TIME: (Month) Way) (Wear) (Hour) 
INJURY ——_”™. 


ol alt Pde 
DATE THEREOF 


19a. DATE OF {/sieti | 19b. MAJOR FINDING OF OPERATION 2 : | 20. AUTOPSY? 


Yeo] Nofi~ 


(State) 


street, office bldg., etc., | 
tyurY —— 


2ie. INJURY OCCURRED 21f. HOW DID eto ped 
While at Not while. = = 
work [) —— at work (} 


lescribed above, held an Autopsy (1, Inspection ao + O, and 
, Accident 1], Suicide 1], Homicide 1], Undetermined cause of 


Natural causes 


CHIEF MEDICAL EXAMINER DATE SIGNRD 
t DEPUTY MEDICAL EXAMINER ay 
M.D. ASSISTANT MEDICAL EXAM. Sy, 


pate OF CEMETERY OR CREMATORY LOCATION (City, town, or county, 


1956 Trinity Luth, Cem, — lc k : i 


ATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE be Fisted * FUNGAL DIRECTOR ADDRESS 
TEA ee AJohn J, Hafer, Cumberland, Maryland 


o 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


QO4ER BABS ® 
VS. A1l5— 10-53 


fully. The 


please write the causes of death clearly and legibly. 


ion care: 


correct age is especially important. Physicians 


. — —— 


dedtd-timits 2 rrF 03221 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


vt +f « 
“ah ' 3233 CERTIFICATE OF DEATH Moab’, sine fn 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
SOUNTY. ALLEGANY MARYLAND STATE COUNTY _ ALLEGANY 
CITY (If outside corporate limite, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in lace OR 
0. 270wN “" CUMBERLAND, if BAYS Town CUMBERLAND, RT. #1 x 
HOSPITAL OR SUDREE (If rural give location) r) 
INSTITUTION OR is 
i”) STREET ADDRESSMEMOR IAL HOSPITAL 
3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print)  PabGe OY BRANT _ peatH: APRIL 26 195, 
3. SEX: 6. COLOR OR |7. SINGL . DATE OF BIRTH: 19. AGE last birthday] lf unogR 1 vean | Ir UNoER sa Has 
MALE Witte (Specify APRIL 22, 1955 aed Heys Hours | Min, 
Oa. USUAL OCCUPATION (Give kind of OF ‘BUSINESS 
OF INDUSTRY: 


ad 
11. BIRTHPLACE (State foreign coyntry) : CITIZEN OF WHAT 
is e 
MARYLAND Lk 2 
14, MOTHER'S NAME: 
SUSAN DIEHL 


17. INFORMANT & ADDRESS: 


18. Was DECEASEO EVER IN U.S. ARMEO FORCES? 
MEMORIAL HOSPITAL 


x or unk.)| (If Yes, give war or dates 
Sa S8 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO PERTH a ONSET AND DEATH 


3% e 
ious CAUSE (a) Gs es the oe : 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. (B) 2 if iva! i 
GIVING RISE TO THE ABOVE CAUSE z 


work done during most,of working life. 
even if retired); 5 


13. FATHER'S NAME: 


GLEN R. BRANT 


18, SOCIAL SecURITY No. 


STATING UNDERLYING CAUSE Last. CUE TO 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
seed a 
21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (J CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ... VOvsrevag Olea vuy 19......, that I last saw the deceased 
MUIVE ON: ....-.sccses cecscdeeseesig NOI S ecg hat « death occurred afte HOA. ue, from the yf and op the date stated above. 


SIGNATURE - ACER ae SIGNED oe 
F 
Z Lye __ mv. - 2 Le SS 
23. BURIAL; re E THEREOF LZ AME LOS CEMETERX OR CREMATORY Le (City, a oT et 7, tate) 
R VALS (ee qs oe 
Besos 


DATE REGP BY i /gra ISTRA es UNFRAL we L 
GISTR yo 
Ug “ ah CALL Mn 


MARGIN RESERVED FOR BINDING 


[| 


VS. A15 — 10 - 53 


ation carefully. The & 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


correct age is especially important. Physicians 


Ir Durrett ang 03222 
te limite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “af 


AR 
‘ + 
' * . 32 CERTIFICATE OF DEATH Reg. Dist. No. a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE. i i 
_county Allegany _ MARYLAND __ __state_ Maryland county 
cing (1f outside corporate limits, write RURAL| LENGTH OF STAY Se outside corporate limits, write RURAL and give nearest town) 
ve and giye nearest town) ue this piace) 
op Fewn Cumberland,Maryland | 8 days Sown Grantsville, Maryland UX - 
TAL R It i \ 
esr fon Memorial H@spital ADDRESS ies a 
STREET ADDRESS Memorial Avenue 
” NAME OF First ~~ (Middiey . (Last) “) 4, DATE (Month) (Duy 
DECEASED: OF 
(Type or Print) Clark — ib Cc. Butler | DEATH: April 2B, _19 i 
5. “SEX: 6. COLOR OR |7. SINGLE, MARRIED. 68. DATE OF BIRTH: \9. AGE last pay Ie UNDER: YEAR | 


WIDOWED, ie VOR ret 


hi 
male witte Veheste ys sing March 13 Gh Z| pa | Months| Days | Hours ria Mane 
HOa. USUAL OCCUPATION (Give kind of; 108 KING Ore BUSINESS ti. “bin CE (State or a country): 112, CITIZEN OF WHAT 
: daring most of working life. OUNTRY? 
tinge) , Maryland Teak. 
13. HER’'S NAME: | 14, MOTHER'S MAIDEN NAME: 
Clark C. Butler Mary Wilt 
15. WAS DECEASED Even IN U.S. Ammen FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & PoP Sa? 
Yer x.) 11f Yes, dat 
d Nie rugs gs LLnL ie pid ‘Memorial Hospital, Cumberland ,Md. 
Z a _ “ta. MEDICA TIFICATION a’ INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BSF are CAUSE eS _Sfazee ee a Pacman 
BE 


ANTECEDENT CAUSE (S? Cerna dao” Jie t 
2 Se i ae od 


DISEASES OR CONDITIONS. IF ANY. (Be) 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


es 


20. AUTOPSY? 
Yes (es) NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 7 3,195, to fen 74,., 19S, that I last saw the deceased 
alive on Ape /e, 19-55, and that death occurred at6EOOPM, from the causes and on the date Siatedi hove: 


SIGNATURE DDRESS pies 
es z eo [ow a 
.AMURIAL, CREMATION. | DATE THEREOF N Y city, tow a, 


EC'D BY LOCAL 
A 


Si 


2 
a 
a 
a 
a 
fe 
= 
P 
F 
& 
& 
3 
a 
= 


@ (- 


PLEASE WRITE PLAINLY, 


oo 
ny 
: 
wo 
1 
3 
— 
a 
wa 
> 


= 


(=) 


lly. The correct 


ion careful 


Supply every item of informati 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


TH UNFADING INK. 


SP Aer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 3223 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w......¥...... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
country Allegany MARYLAND stats Md. county Allegany . 
CUTY (If outside corporate limite, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
22 tow'™ BRSSEbUES “ot Ars town Frostbur 
Seen Ok ee (Ié rural, give location) f 
Ofstmeer abbress Miners Hospital 24834 Center St. 
5 NAME OF First) (itiddiey (Last 4 DATE — (Month) (Day) (esr) 
(Type or Print) Albert We Capel | DEATH Apri ee 
5. SEX: 6. ome OR I eT eee 8. DATE OF BIRTH: 9. AGE last birthday:| m UNDER 1 YEAR | IF UNDER 24 HRS. 
male white | Spe marry i e pred be fs [eon ee 


Oa. UeuaL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign eountry):| 12. CITIZEN OF WHAT 
bees Basen rab ior dt, oP ¥PBStburg | Oskaloosa, Iowa | Ustiene 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

William Capel Eliza Shriver 


16. Was Deceasep Ever In U.S. ARMED Forces ?| 17. INFORMANT & ADDRESS: 


16. SoctaL Sxcurrry No.: 


(% or unk.)| (If Yes, give war or dates of sii 
“8 | service} 220-10-2437 | Miners Hospital records. 
18. MEDICAL CERTIFICATION * a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Lenetige tak: aka k 


> 


Onser aa DaatH 
d 


Lhe Pa Acute cardiac dilatat 
Immediate cause nae 


“ Antecedent cause(s) 
U Diseases or conditions, if any, _ (b) 
A giving rise to the above cause DUE 


\ stating underlying cause _last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO TH 


1 
erous| 19 days 


E EAS B RELATE! X 
SE CONDINION CAUSING DEATH: Lpacted fracture of left... 
19a. DATE OF paige dl 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes T] Ni 


2lc. (City or town) (County) * (State) 
PRIMARY [] or CONTRIBUTING 
CAUSE OF DEATH. 
R 2) 
While at Not while 


2id. TIME (Month), ( ({sar), (Hour) ae é 

Ihury mono Pa M.| work 0 at_work i ps ohh backyard 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (|, Inquiry fh » and 
find that death resulted from: Natural] causes sal , Accident, Suicide, Homicide [], Undetermined cause Q. 


21a. EXTERNAL CAUSE WAS 21b. or Bae n 
fai OF @ 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIG) 
‘ DEPUTY MEDICAL EXAMINER Muto 9 sil 
H.V.Deming M.D. ,._M.D. ASSISTANT MEDICAL EXAM. 


28. BURIAL, CREMATION, | DATE THEREOF NA * CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


eet | 4-171 F3be.Memorial Park : ut 


DATE REC’D BY LOCA! REGI; "S SIGNATURE 4, FUNE, ‘CTOR c ADDRESS: 
REG ‘3 ~w | Osepn fh. burst. Frostburg, Md. 
YA 17- Ss _ a A ae di 


Lf 


PLEASE TYPE OR WRIT: 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


vation carefully. The 


LAJNLY, WITH UNFADING INK. Supply every item of i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


wie ARYLAND STATE DEPARTMENT OF HEALTH—BA ; 03224 
t I—BALTIMORE, 18 ° ; 
3235 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: ™ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLEGANY ___ MARYLAND. STATE WeVAe COUNTY 
SHY. iG ste Bin ND. write RURAL By OF SAY QUIN outside corporate limits, write RURAL and give nearest town) 
ve nearest town ding e i 
_jrown “"CUMB 2 BAYS TownP |EDMONT ESK-3 


SR OSrITAL OR a et STREET . (if rural give location) 


INSTITUTION OR 


GOST ASERESS wevoriaL a warwick avenues |__87°WEST HAMPSHIRE a 


3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) eat) 


DECEASED: RICHARD A CAREY Sear APRIL  & RS 


(Type or Print) E 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER t vean | 11 
WIDOWED. DIVORCED. 


If UNDER | YEAR| IF UNDER 24 Hes. 


Months| Days | Hours{ Min. 
MALE WHITE (Specify) MARR TED J-2 LE 63 yrs. | | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF * =syeney = (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working me, on NDUSTRY: COUNTRY? 
even if retired) : CASHIER oVAe QUOR CONTROL COM. MARYLAND U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
JAMES CAREY MARY CAIN 
15. WAa DECEASED Ever IN U.S. ARMED Forces? 16, SOCIAL Security No. 17. INFORMANT & ADDRESS: 
Hs, no, | (If Yes, give war or dates 
RR os MEMORTAL_HOSPITAL s : 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ND DEATH 
51% 
IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (5) 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE = nue To 

STATING UNDERLYING CAUSE LAST. 


[<3] 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] xo fa 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


aie INJURY, OCCURRED 
Not while 
ie ak at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Lhe Fe. , 19, BD to. ee von 10 hat I last saw the deceased 
ek 19.96, ahd that death occurred at 245 Msom the causes and on the date stated above. 


” ’ ADDRESS bdhe IGNED ‘cx WW 
a re f= ip 
A ms 419 


1995 
EGIST! 61) 


A sad 


alive on 


c 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item-ef information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


rate Litnite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03225 
DR. VAN ORMER CERTIFICATE OF DEATH Reg. Dist. No. .. a 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLEGANY. MARYLAND state MARYLAND county ALLEGANY 


CITY (If outside corporate limits, write RURAL 


© 2QTOWN “"CUMSERTA Ae” : 


1 > ee OF STAY ely outside ecient limits, write ‘hel and give nearest town) 
FON ARS 
; | 5 IN FOwn 
HOSPITAL OR STREET 


1, 


Se Bon Aes location) * 
INSTITUTION OR ADDRESS 

fo STREET ADDRESS MEMORIAL HOSPITAL k. x we 

3) NAME. OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F 
eae ISABEL L ouellacAWLEY Searn: APRIL 28 1655 

5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) If UNoen 1 yen | IF.UNOER 2¢Hme._ 


Months! Da: 


FEMALE WHite (Boestty) | MARRYED 


Oa. USUAL OCCUPATION (Give kind of 
i seis, most of working life, 


MAY 17, 1920 


10B.-KIND OF ‘BUSINESS 
R INDUST! sia 


360 yrs. 


Hours | Min. 
11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


HOUSEWIFE PENNSYLVANIA USA. 
14, MOTHER'S MAIDEN NAME: 
CHARLES CHRISTIAN ROSE SNYDER 


13, WAg DECEASEO EVER IN U.S. ARMEO Forces? 
erat or upX.)| (If Yes, give war or dates 
és 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


of service) WW . WV, None MEMORIAL HOSP!TAL = CUMBERLAND, MD, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
331 Keacoare CAUSE (ay ee Afton Tan tme 6 Oa 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes—] No o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
M. 
22. I hereby certify that I attended the deceased from 19%: Be 2 $¥%19......, to A. ¥ 4 4, 19/5, that I last saw the deceased 
alive on 24 4p. ..» 19..S°S5 and that death occurred at3255A M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
pA: V 4, Otms wv, Letapbect rd; wel, 4 7 om -SS 


23. BURIAL, Sencar) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) rs , 
Burial 4/30/35 Mary's ¢ Cumberland, Md. 
4A 24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 
H. Lee Silcox - Cumberland, Md. 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wx. 


2, USUAL RESIDENCE (IKIOME) OF DECEASED: 


MARYLAND state Md. county Allerfany 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) OR. 


CITY (If outside corporate limits,/write RURAL 
, OR__ and give nearest town) 


‘ully. The correct 


& TOWN Dckhart s TOWN Eckhart x 
( WEE leg REESE oe ie capa / 
se e’> |f@streer appress Parkersburg Road Parkersburg Road 
i . iF Fi ‘Middl ‘Lai 
3. oe. (First) ¢ le) (Last) 4, ee (Month) (Day) (Year) 
(Type or Print) George Edward Coddington, Jr.| pram 4- 18th 1 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 
RACE: WIDOWED, DIVORC ».| 


9. AGE last cd iF UNDER 1 YBAR | If UNDER 24 HRs. 


(Specif 3/22/1928 BS ys, | Months] Daya | Hours | in, 


10a. USUAL OCCUPATION (Give kind of | 10b. me OR | 11. BIRTHPLACE (State or foreign sileakss | 12. CITIZEN OF WHAT 
a NTRY? 


work done during most of work life, IND! 


OUNTRY 
even if retired) cg 1 Mer c $ iM Tiga 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


George E. Coddington, Sr. Mabel V. Wotring 


16, Was Deceasep Ever In U.S. ARMED Forces?) 16, Socta, Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of = ' 
Sa terviehr we II 215-14-6589 |George E. Coddington,Sr. Oakland, Md, 
18. MEDICAL CERTIFICATION , 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


‘ Onset AND Deatu 


item of informati 


ply every y 
: please wits the causes of death clearly and legibly. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, —(b) nmin nnn 
giving rise to the above cause DUE TO 
stating underlying cause last fia 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE oe 
20. AUTOPSY? 
| Yes) No ae 


Zia. EXTERNAL CAUSE WAS 2tb. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., | 
CAUSE OF DEATH. — INJURY — 


@id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY neg M. work []_—~ at work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection cd Inquiry 4, and 


Natural causes [¥, Accident [J], Suicide (], Homicide (], Undetermined cause (. 
{7 CHIEF MEDICAL EXAMINER DATE g 
DEPUTY MEDICAL EXAMINER 
» = M. D, ASSISTANT MEDICAL EXAM. 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


ea 21/55__| Oakland Cemetery | Oakland, Ma 


D. ee By LOCAB R’S SIGNATURE 24, FUNERAL DIRECTOR " ADDRESS: g 
FF 4G SS A é Jacob Hafer, 23 E, Main, Frostburg 


ostburg, 
Wide 


clans 


MARGIN RESERVED FOR BINDING 


ITION CAUSING DEATH. _....... sha 
19a. DATE OF el 19b. MAJOR FINDING OF OPERATION 


WITH UNFADING INK. Su 


LY, 
lly important, Phys: 


¢ 
Gass 


f, 


age is esp 


PLEASE WRITE 


VS. A1BA - 5-53 


Within corporal e limits 


) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


¥. 


(= 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


orrect age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 189 3227, 
3237 CERTIFICATE OF DEATH Reg. Dist. No. 
zd 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE MD. COUNTY Allegany 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside cor limits, write Pag pind give nesrest town) 
OR and give nearest town) (in this place) oR 
OZOWN Cumberland 4 dys. ON = Cumberland x 
/ 


HOSPITAL OR STREET f rural give location) 
INSTITUTION OR oie” he 
be STREET ADDRESS Sacred Heart Hospital | Fords Z _XAW 
NAME OF (First) (Middle) (Last) 4. Hal (Month) 1Day) (Year) 
DECEASED: | 
iType or Print) RGward ae _ Coleman DEATH April,28 1955 
5. SEX: 6. COLOR OR |7. SINGH eee oe 8. DATE OF BIRTH |®. AGE last birthday| IF unDeR 1 year | IF UNDER 24 HRB. 
: WE! | Months| Days | H Mi 
Male white ‘meio Single | Julyy28. 1889 65 fn nee eea Besa She. 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. GITIZEN OF WHAT 
work done during most 9 eae | OR INDUSTRY: | COUNTRY? 
even, it retired PTS >t] Attendant - Barton, Md. eSe 
13. FATHER’S NAME: < 14, MOTHER'S. ary Gass NAME: Fe ri 
August Coleman n | Susan Miller 
13. Waa DECEASED Ever IN U.S, ARMED FORCES! | 16. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: tT Wie ri J 
f Ye ive Wygeor dates d 
Yeu“ at war FAL 219 = 14 -5828 Mrs, Allen Gardner, (Sister) 
16, MEDICAL CERTIFICATION ‘Lonaconing, ey INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


Yost ee el 
IMMEDIATE CAUSE (Ady & "2 
DUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, ey ae wt eact trot tate a) Ira 3 


GIVING RISE TO THE ABOVE CAUSE DUE To 
ai UNDERLYING CAUSE LAST. 


ne Cary Heads Bross i oa 


© OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE |S» ay } AD. OF /} 

DISEASE OR CONDITION CAUSING DEATH. A = 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a — YES fh No age! 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING ([] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21E INJURY OCCURRED 
While Not while 
at work at work 


Z1F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased from 


‘ 198 J, ol RCRA 19-55, that I last saw the deceased 
so on~Cy f , aad that death occurred at G Bom, from the causes and on the date stated above, 


E) WGNATURE ADDRESS DATE SIGNED 


ta) J ee Y- 36 © Foe a 


" M. oO. Ze 
23. BURIALY | Mey DATE THEREOF ei NAME OF CEMETERY OR CREMATORY aad (City..tpyvn, or county) 1State) 


Burtt May, I.1955 a 


(SPECIFY) 


wel Hill cemetery! "S72 Te 
DAT! RE YY LOCAL REGISTRAR IGN Law 24. FUNERAL DIRECTOR DORES: 
Bp 9 953 DEE PA 0? od) | “George Eichhorn, Lonaconing, 


ear 
id's OE 


Ww: 


(= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


¥ 


VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDING 


{thin c9: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ite Hmit yr 
! re MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 032 
3238 CERTIFICATE OF DEATH fies. Dist. Nog 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME? OF DECEASED: - t x 
ne A egany Md 4 ARYL. ie) STAT Al iT any. 
grr outside corporate limits, write RURAL Cieere OF STAY SE ak sents ae ama rae RURAL ‘give nearest town) 
OR and give nearest town) (in this place) OR 
ALOWN My oR ee TOWN Cumberland, Md. Og 
2 Decatur St. Cumberland, Md ADDRESS ee ‘A 
FREET ADORESS Sacred Heart Hospital, | =P ose CranpSte ee 
3. ~ NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Type or Print) Helen peatH: April 17 19 55 


6. eee OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


SINGLE WAGED Ey . AGE last birthday| If uNoen 1 year | ir UNOER 24 Hn 
. 4 | Months| Days | Hours | Min. 
Female Negro _‘Sreity'tidowed | January 26; wor | 6, | | 
hOa. USUAL OCCUPATION (Give kind of; 106 USINESS a, re {PLACE (State or foreign country); |12. CITIZEN OF AT 
work done during most of working life. Y: COUNTRY? 
even if retired) : House -¥ife. ‘land ULS.A 
13. FATHER’S NAME: Fos To, ee <a S MAIDEN NAME: — <a 
Anna Hell 


17. INFORMANT & ADDRESS: 


13. Waa DECEAseo Ever 
(Yes, no, or unk.) 


ARES 

io Meeteerte ic br alates | $k 

of service) No > gt “Florence_ Denson, 532 Green St.City — 
“$8. MEDICAL CERTIFICATION INTERVALS ET WEEE 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
ap tf-3 X CAAA Lk 2 
IMMEDIATE CAUSE (Ad =e 
DUE TO ‘ 
ANTECEDENT CAUSE (8) al ¥ 
DISEASES OR CONDITIONS, iF ANY, (BD) = wm KZ a f 


GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yrs oO og 
21a. ACCIDENT WAS UNDERLYING {) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TiME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. et work at work 

22. I hereby certify that I attended the deceased from... .......,19..,to ... ,19...., that I last saw the deceased 

alive on te. , and that death occurred at M, from the causes and on the date stated above. 

SIGNATURE ADDRESS ATE a wai popes 

YN wo We Pints 41 4/, 

23. BURIAL, CREMATION, mn 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION he 01 at panes, 2) 
REMOVAL Burig) 


Sumner Cemeter: Cumberland, Md. 


iy aaa ‘D BY ped: yy, NATURE | 24, FUNERAL DIRECTOR er ACOREES 
BLS yw Beh D-e> Louis Stein, Inc. Cumberland, Md. 


S91 y ep =. a 


Py tre Oe ea ee _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3988 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


+ 3239 CERTIFICATE OF DEATH Reg. Dist. No. 
et 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
t 
|___ COUNTY Allegany __MARYLAND state aryland COUNTY Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY oe outside corporate limits, write RURAL and give nearest town) 
OR and eink earest fown) (in this place) 
OZzown erland féwn Cumberland OR 
avis % Thee , (1f rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 3 407 Cob ions 407 Columbia Street 
i GE), oes italiane) =~ joer ap DATE (Month) (Day). (Year) 
DECEASED: 
__(Type or Print) wane Fis _ Corfield a peaTa APPIL 16 19 55 
5. SEX: 6 coLoR “OR |7. SINGLE, MARRIED. | 6. DATE OF BIRTH: |9. AGE last birthday| ir unpeR 1 vean | 1° UvoEn 94 HRA. 
WIDO 1 Months | D.: H 
Female white (Srecity) widowed |April 11,1874 | BL igre, | Mons) Pare | Hours | ate: 
NOx, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS ne ah ee (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | TRY? 
even if retirettignse Work | Own Home Lonaconing, Maryland Sik 
13, FATHER’S NAME: 7 + 14. MOTHER'S MAIDEN NAME: 3 > 
Montgomery Brown | Unknown 
13. WAa DECEASED Even IN U.S. AnMEO Foncre? | te, SociAL SecuniTy No. | 17. INFORMANT @ ADDRESS: — i? a 
¥ ko] dt Yes, dat - 
mea lo aren Pa | mrs. William Brady Cumberland, Ma 
‘18. MEDICAL CERTIFICATION Dallghter ry INTERVAL BETWEEN. 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


" theca laial 
“4 w2:0 | CAUSE (A) Cetehe ag ca beolisc7 / ae 


DUE To 4 wwe 
ANTECEDENT CAUSE (8° « 
DISEASES OR CONDITIONS. IF ANY. ee Jeb 10 7 Throw hosts f Ch © 7 a, 
GIVING RISE TO THE ABOVE CAUSE DUE 


STATING UNDERLYING CAUSE LAST. 


To 
(Toh) Shit tie iis selezotic py se Aiseys UR. 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ieee 
HE DEATH BUT NOT RELAT THE ot 
one aa Galicia “cer weenk 12 de Nietanesclotans 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes NO 
Loe <a an ie ele OO er 


214. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.) 21¢ WHERE DID City or town) (County) ~ (Btatey 
JOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY. street, tages bidg., ete. INJURY ocguis 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ore 


210, TIME (Month) (Day) (Year) (Hour) 21F. HOW DID INJURY OCCUR? 
OF INJURY are * 

YO : 
22, 1 hereby eck ve attended the deceased frofVOY+ JJ 1 YH Mara, 1997, that I last saw the deceased 


>: ., and that iy occurred Wate A fr, 


athkeredO ee 
Us 1AL, CREMATION, | DATE THEREOF NAME _OF CEMETERY OR CREMATORY 


21e SiR Sccuanes 
While Not while 
at work at wor] 


the causes and on the date stated vane 


$ Lond mb) DATE Po + 


LOCATION (Cty, eet or county) (State) 


April 18,59 Hillerest Burial Park Cumberland, Md, 


23. 
Bae da ae 


Dy ar ed BY LOCAL REGISTRAR’S SIGNATUR | 24. FUNERAL OIRECTOR ADDRESS 
/ Bier Sree Vie os TN. L George Eichhorn Lonaconing, hide 


= 


MARGIN RESERVED FOR BINDING 


ie 


AR¥LAND STATE DEPARTMETT OF HEALT 
$i 


ttt SRA. A 
a CERTIFICATE OF DEATH reg. vist. 0... ooo 


em 8, Film | 5-€-55 et 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Allegany , MARYLAND x Maryland a ae sl legey: 
> GIEY Ci outside corporate mits, write RURAL and | LENGTH OF STAY || CITY Cif gutsido corporate limits, wg RUGAL and eypeareef town) 
alive neprest town). in’ this place) OR, Sumerian | J iY 
Od. téwn land 15 Vrs; TOWN a MIE: ME Lh 
HOSPITAL OR STREET paral, cive \yfation)” 77 1 
INSTITUTION OR ADDRESS Wi 
(x STREET ADDRESS Sylvan Retreat 
3. NAME OF (First) (Middle) (ast) | + DATE (Month) (Day) (Year) 
(Type or Print) Jennie Crabtree peatH April 27 19 55 
3. SEX © COLGH OR RACE T SINGER, MARRIED. | $, PATE OF BIRTH 9. AGE last birthday [Tf under, Tyenr fifundor 24 bre 
‘ jonths. Days | Toure E 
eect SIE aE} a % ) Lf Hi; 84- 71 yr. | | 


1@a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. Kinp oF BusINESs om | L 
Ingustr¥ By YJ 


1s. FATHER'S NAME 7 oar i. MOTHER'S MAIDEN 
Mik ers ad i dc 
15. Was DeceaseD EVER IN U.S, ARMED Forces? URITY No. 17. INFORMANT AND ADDRESS 


(Yes, none unknown) | (ft gener: ae dates of 


None Emma Meyers hh Thomas St., Cumb., Md. 


MEDICAL CERTIFICATION InTERVAL BerweEn 


18. 
"Hip Q OR CONDITIONS DIRECTLY LEADIN' DEATH ONSET AND D&ATH 
if 2 a A a 
Aedriate cause (a)... 4 


Antecedent cause(s) 


bo eee 
Diseases or conditions, if any, — (b).... Ha 
giving rise to the above cause 
stating the underlying cause last > 
2. é 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ot AS iH 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 26. AUTOL'SY? 
Yes O No D2 
Hi. ACCIDENT Bpeeity) PLACE (llome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bldg., ete.) ! 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While 
INJURY m. “Wort DO AtworkO « 


- 
22, I hereby certify that I attended the deceased fropeq. tel, NFS 0 hflth..2.7, 1 FcF that 1 last saw the deceased 
as and that death-6ccurred at ¥'302m., rom the causes and on the date stated above. 


7 a é ae ze a F A DATE spe 
a TT a ah 


Within corporate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03281 


1 324% CERTIFICATE OF DEATH Reg. Dist. N: 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY __ oe: Allegany ___ MARYLAND STATE Maryland COUNTY Allegany 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) (in this place) OR 
ie ygeswn SS "Gumberlana | 3/11/52 Town Cunberland ot 


HOSPITAL OR 


9 institution oRAllegany County Infirmar 


if STREET ADDRESS 


STREET (if rural give location) 


APPRESS 212 South Lee Street : 


(3. NAME OF (First) . ~(Middley 4 (Last) 4. DATE (Month) (Day (Year) 
DECEASED: OF 
ss (Type or Print) William Franklin Cramer _| Seatn: ADPAL 15, 1955 
5. SEX: SRC CLOR OR} /7), SINGLE MAD RIED © | peeOnte. OF. BINTH:? |9. AGE last birthday| Ir UNoeR 1 Year| Ir UNOER 24 HRe._ 
: WED. : Months | D: H Min. 
Male |white | SriiMwidower| 9/10/1871 | 83s. Mer| Pet | Howe] in 
10a. USUAL OCCUPATION (Give kind foreign couptry): |12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: 


gyen it retyed!: Rie FL LOG it abore, Maryland He 
grag dae Rete Cer ‘ | Ta wet tn EE 
dames Cramer Mary E. Moore 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 46. SOCIAL SECURITY No. "it 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates ee Allegany County Inf irmary 


of service) 
a << 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To D 


“RO 


EAT 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (S* ae 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. ad 
ros) f 
IY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 is e > 
TO THE DEATH BUT NOT RELATED TO THE 4B Lat. 
SO ' 
DISEASE OR CONDITION CAUSING DEATH. Gap elidel othecen _| aces 


COUNTRY? 


f;/ 108. KIND OF BUSINESS j 11. BIRTHPLACE (Sti 
| e e e 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


MARGIN RESERVED FOR BINDING 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes lim NO il 
21a, ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


2le INJURY OCCURRED 
While il Not while 
M, at work 


at work 
22. I hereby certify that ] yattended the deceased am PETRI woh fe th Fae T last saw the deceased 


alive on rs 0/2, 5 1975 , and that death occurred geen! ‘M, from the causes and on the date stated above. 

SIGNATUR: A ESS DATE SIGNED __ 

___VpretecF fh Fae ett uo. & Jrececl Of Ee SS 
DATE THEREOF 


23. BUR ‘| | NAME OF CEMETERY OR CREMATORY | “LOCATION (City, town, or county) (State) 
R cL (SPECIFY) . : ~ 
jal 4-18-1955 Mountain View Cem, Sharpsburg, Md. 


poe — BY LOCAL R ISTRAR’S SIGNATURE, | 24, FUNERAL DIRECTOR ADDRESS 
V6, Lass | Chater rach, D0. Charles L. George _Cumberland,Md. 


21F. HOW DID INJURY OCCURT 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


VS. A15— 10-53 


Wi 


M 


VS, A156 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The £ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ORVSTE@MAIER MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3232 


3242 


CERTIFICATE OF DEATH 


Reg. Dist. No. sh 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ot 
county _ALLEGANY MARYLAND. state MARYLAND county ALLEGANY 
pe 4G (If, outside corporate a write RURAL Super outside corporate iimits, write RURAL and give nearest town) 
wn 
OgOwn TOWN _ CUMBERLAND Og. 
STAG OR) 7 (if rural give location) / 
(oQstREET AODRESS MEMORIAL HOSPT IAL “128 GREENE STREET 
3. NAME OF “ (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: hy OF 
ie EDITH CRITES Sean, APRIL 21 19 55 
3S. SEX: 6. RAR OR |7. Ge haa 8. DATE OF BIRTH: 9. AGE Inst birthday| IF unomn s vean| 17 UNOER 24 Has, 
Fe 1T . “Months| Days | Hours 
wae E | _‘c>) MARRIED | __MARCH 41910 45m 


NOx. USUAL OCCUPATION (Give kind of 
work done during ‘eaes of working life, 
even if retired): 


13. FATHER'S NAME: | 


WILLIAM SWEENEY 


108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN. OF WHAT 
OR INDUSTRY: COUNTRY? 
14, mote MAIDEN NAME: 


CLARA MARTZ 


13. WAs DECEASEO EVER IN U.S. ARMEO FORCES? 


(Yes, ng, or unk.)| (If Yes, give war or dates 
Cy of service) 


16. SOCIAL SECURITY No. 


214-05-6922 


17. INFORMANT & ADDRESS: 


Clyde Crites, Cumberland, Hd. 


7+% 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cormirrema- rt : 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«ce 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Fer me aad 


198. MAJOR FINDINGS OF OPERATION 


SPIO YL 


20. AUTOPSY? 


YES (el NO oO 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21ib. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


M. 


2te INJURY OCCURRED 
While 


at work 


21F. HOW DID INJURY OCCUR? 
Not while 


at work 


22. I hereby certify that I attended the deceased from 
ath ayn, 1955"., and that death doenihiea at 7306PM, from ‘the causes and on the date stated above. 


alive on .. 
SIGNATURE. 
Oa od yA - 


» 1983; to © ‘., 19°55 that I last saw the deceased 


ADDRESS DATE SIGNED 
Pod me W7] SB 


23. BURIAL, Cl speci | DATE THEREOF 
REMOVAL (SPECIFY) 
Burial April. 24,19 


as wee hee 


Js Rose }li11 Cemetery 


LOCATION (City, town, or county (State) 


Cumberland, Md, 


NAME OF CEMETERY OR CREMATORY | 


24, FUNERAL DIRECTOR 
Charles L. George, 


ADDRESS 


Cumberland, Md. 


DATE REG ae BY iis REGIST! IGN. URE 
Le: Maly 2 a: 
ZZ 
[77 


< 
z 
3 
g 
| 
3 


«. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


she 


MARGIN RESERVED FOR BINDING 


\. 


mits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is3293 | 


3243. CERTIFICATE OF DEATH Reg. Dist No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY_ __ Allegany MARYLAND state Maryland county Allegany 
CITY GE outside eornatate Us write RURAL Bee Sule OF Puen cetgt outaide corporate limits, write RURAL and give nearest town) 
OR and give nearest town { this ve 
OQTOWN Cumberland 40 Yea: Town Cumberland J 
HOSPITAL OR STREET ~ (if rural give location) , 7 
ep sinter ASbneSs 708 Yele Strect PW labscti NN ay 
3. NAME OF “Firet) (Middle) (ieabies = Dare “(Manth) . \Dayf, Gaeanareen) 
DECEASED: i 
: F ; Ernest _ ~ } Davis ” a DeatHApril 8, 1955 9 
5, SEX: 6. COLOR OR |7. SINGLE. ae 8. DATE OF BIRTH: ~)9. AGE last birthday| 17 unpen « vean | ir Unoem 24H 
ACE: I ED. 
Male White (Specify): Married #ug. 12,1914 | 40 alr oe De | es 


10a. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 
work done during most of working life.| ce cae ae 
ee Liériires) : | B. 


13. FATHER'S NAME: 
Ernest F. Davis 


11, BIRTHPLACE he or foreign country): 12. CITIZEN OF 


Mid. 
14, MOTHER'S MAIDEN NAME: 


Nannie P, Brewer 
Ie. Social Secunity No. \ 17. INFORMANT & ADDRESS: 


of ak / Ye b/ 3 A Marguerite Davia, _ vier com, bid 
$:09- Z 


( no, or uyk.)] (If e war or dates 
“ee | Naa 
18. CERTIFIC. TION. 


I DISEASES OR CONDITIONS DIRECTLY LEAPING TO DE. n ONSET AND DEATH 
MMEDIATE CAUSE (A) S f 4 1A 
DUE TO 


ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS, IF ANY, (B) + i = é 
GIVING RISE TO THE ABOVE CAUSE pyre To +O— 


STATING UNDERLYING CAUSE LAST. | 
(c) 


INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves(] No xX 
21c. WHERE DID (City or town) (County) (State} 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


fy ease attended the deceased trom? 7. , 19, to F. wo... 19,59, that I last saw the deceased 


22. I hereby certj 
alive on ape 19 Pe, $5, and that death occurred at e 115° rom the causes and on the date stated above. 


SIGNATUR: P= Set ADDRESS DATE SIGNED 
LO Pladecionng 2. Cybele =f BBS IN 
23, BURIAL, CREMATION, te —E THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


wewarietyr"” april 11,1955! ial crest i ee | Cumberland, Ma. 


29/4 ‘D os LOCAL REGISTBRAR’S SIGNATU 24. FUNERAL DIRECTOR ADDRESS 
cS rs ade <., dank, 7.2! William H, Kight, Cumberlend, id. 


correct age is especially important. Physicians: 


mes 
= 


MARGIN RESERVED FOR BINDING 


an 
pt 


VS. A15 — 10-53 & 


ation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


rtant. Physicians: 


ially impo: 


Is especial 


correct age 


’ 398 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0323 4 
; CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. 
COUNTY CYAa __ MARYLAND state COUNTY (le GA ap 
CITY (If outside corporate limits, “vrite RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and’give nen: town) 


ior and givy nearest town) (in this “eal OR 
Own CS Gr: TOWN Lane < 
HOSPITAL OR STREET (If rural give location) / 
ESS 
Of STREET ADDRESS OLS” <Raorr or 72, haa Va. 7_3 rr Jr 
3. NAME OF (First) (Middiey te | 4. DATE (Mopth) wee (Year) 
DECEASED: 
(Type or Print) Aaa € Lr rasery Tar a Stamper’ 22 _19. SJ 
5. SEX: 6. COLOR OR |7. SINGLE. MAERIED: 8. DATE OF BIRTH: |9. AGE last RA eat ir Ere ote? {Year | Ir UNDER 24 Hns, 
RACE? WIDOWED, ORCED. 2| Bones Days | Hours | Min. 
| feel e Mh ke eal Pa Stor l&b ah a | — nes 
10. USUAL OCCUPATION (Give kind of} 108 KIND OF BUSINESS we 2. (State or féreign manta: 12. CITIZEN OF WHAT 
work kal paring, most of working life, R INDUSJRY: COUNTRY? 
Wen it tetired) Po egret Ye wre lancet  AAd ie saih 


13, FATHER'S NAME: | 14, MOTHER'S MATOEN NAME: 


Geoese © Aoe macca VDasan erm 


13, WAG DECEASED Even IN U.S. ARMED FORCEST 16, SOCIAL SECURITY NO. 17, INFORMANT, & ADDRESS: 


(Yes, nof or unk.)| (If Yes, give war or dates Wor e Wi o Dias Letvea Mh A 
f ce (at Mah ie. a & 


‘72 of service) ——= 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4-200 
IMMEDIATE CAUSE (A) 
DUE 


ONSET AND DEATH 


+ Prorat. oye 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yves o NO x) 


214. ACCIDENT WAS UNDERLYING I) 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


216 INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby cenit that I Soe the deceased from\ , that I last saw the deceased 


22, 19 55 “ that h occunfed at Fs M, from/the causes and on the date stated above. 
ADPRESS DATE AYGNED 
. ae a W.() 23. 1965 


hese “DATE Rayon Ph hew OF CEMETERY OR CREMATORY | LOCATION Paar. town, or county) (State) 


ATE. REC" D BY PED REGISTRAR’S aan = Syntig DIRECTOR ADDRESS 


Aw, LF $3 


REGISTRAR nee g (Ae Le. 7 GB ‘4 TS. Zi z ea 4 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 


Dr. Mirkin 


Yank: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03235 
3244 CERTIFICATE OF DEATH wis Oils 4 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___county ALLEGANY _ MARYLAND 
ore (i outside Oe limits, write RURAL altel ce an 

ive, SRL A ip this place 
gtows “SUNBERLANB, MD. 138 "aeys 
_ HOSPITAL OR “Viemortal Hospital 


INSTITUTION OR 
yp Q STREET ADDRESS _Memortal Avenue 


STATE MA RYLAND COUNTY ALLEGANY 


Sat outside corporate limits, write RURAL and give neareat town) 


Sown amish uve snced Dttthud 


aT appa give loceeions 
KDOMESS * Rt #1, Vg nea / 


3. NAME OF (Fir) (Middie) SS (Last) ; i rs » DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) EVERETT DUCKWORTH Cea ADL LL 19 5S 
Ss. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF ak |9. AGE last birthday | {ley UNDER Tt _YEAR | IF UNDER 2a He. 


RACE: ee: DIVORCED, 
male |! white (Srecify) married 


SUAL OCCUPATION {Give kind of 
Agog ing most of working life, 
oy Z, 


Days | Hours Min, 


| Months 


June 15, / ETD. S250 yc 
E (State or foreign country) : 


108 KI OF BUSINESS» as 5 Le 
oR/t STRY: | 
a | [a eae Meryjand 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Harrison Duckworth Mary L. Ross 


Was DECEASED Ever IN U ARMED FORCEAt 16. SOCIAL SECURITY No. | 17. INFORMANT & ADDRESS: = 


S, k.)| (If Yes, dat 

- ome ! of service) vee <j Tore. e Memorial Hospitel,Cumberland,Md. 
. S Were Mae 18, MEDICAL CERTIFICATION ras (NTERVAL PRET WE 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 7 és ONSET AND DEATH 
IMMEDIATE CAUSE nie AS gr. 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


[12. CITIZEN OF WHAT 


eH 


please write the causes of death clearly and legibly. 


«cc? 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


i 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
12-5) G to pte. heaa Y Cerny > ne Xk ves] NOY 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Héme, farm, factory.| 21¢, WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg. etc.) INJURY OCCUR? 


2le& INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Not while 


correct age is especially important. Physicians 


M. at work at work 
22, 1 hereby certify that I attended the deceased from II=2h_, Tol, to y= l= ad SGthat I last saw the deceased 
alive on ao ttl js s, , and that death occurred at9# 1OPY, *from the causes and on the date stated above. 
SIGNATUR DDRESS DATE SIGNED 
Pipe 2 M.D. aaa bn Yn ~S 
DATE THEREOF gk CBREMATORY LOCATION (City, town, or county) ie 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


€ 
: 
i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of dformabion carefully. The 


VS. A15 — 10 - 53 
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ia 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


eden") F was. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03286 


_ MALE WHITE (SPeeiy): MARR TED SEPT 22%, /$87 | 67 ye, | Month 


Deys | Hours 


3245 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF BECEASED: .e@ 
COUNTY —ALLEG MARYLAND STATE MARYLAND _COUNTY “SALLEGANY 
err If outs ANY. limits, write RURAL LENGTH OF STAY pee outside corporate limits, write RURAL and give nearest town) 
"Ase and give nearest town) tin this place) 
“eh 550s CUMBERLAND 10 DAYS Fown OD 
V3 HOSPITAL OR eUneEL (Hf rural, “give location) é 
i ADDRESS 
bg) STREET AODRESS * B05 COLUMBIA AVE. 
a --.. MEMORJ AL_-HOSPITAL. ee — = ee 
3. NAME OF tFirst) (Middle) (Last) DATE (Month), (Day) 
DECEASED: OF 
SA) LOUIS , A FIRLIE ji | DEATH: APRIL 7 
3S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: Ts. AGE last birthday |e UNOER AYEA FUNOER 24 HRI 
RACE: WIDOWED, DIVORCED, Maange. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, OR INDUSTRY: 


PENNSYLVANIA , n€ur Gash 


108. KIND OF BUSINESS i. BIRTHPLACE (State or foreign ede CITIZEN OF WHAT 


usSehe 


14, MOTHER'S MAIDEN NAME: 


—. oe SAR pew tee \Geoage Co steuctead 
Fee e 3e6 FIRLIE 


18. Waa DECEASEO Ever IN U.S/ARMED Foacea? 
(Yes, no, or unk.)| (If Yes, give war or dates 
‘oO of service) 


18. SOCIAL SxcuRITY NO, 17. INFORMANT & ADDRESS: 


Re-/0-38 76S 


__ MEMORIAL HOSPITAL, CUMBERLAND ,MARYLAND 


18. MEDICAL CERTIFICATION 
I PISEASES OR CONDITIONS DIRECTLY LEADING TO.QEATH 


33 [ Kumeorare CAUSE Cay 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY. «By 
GIVING RISE TO THE ABOVE CAUSE = ny To 
STATING UNDERLYING CAUSE LAST. 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


Yes—] No oO 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21c. WHERE DID (City or town) (County) (State) 


2p, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


2iF. HOW DID INJURY OCCUR? 


M. 


alive on ot Senden that death occurred at Ris: USP 


22. 1 hereby certify that I attended the deceased from ZS, TA Fm 719 that I last saw the deceased 


, from the causes and on the date stated above, 


SIGNATGRE 5 

- M.D. 

23. Seen . CRE ae DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Mad. (SPECIFY) 

ar 


DATE SIGNED 
_ 6 KS Zon 
COCATION (ity, town, or county) (State) 


April ~ Pauls Cumberland, “aryland 


ADDRESS 


=D BY LOCA\ coadiaganeras 


John J, Hafer, Cumberland, 


Maryland 


"=¢ 


, WITH UNFADING INK. Supply every item of information carefully. Thi 


oe 


(2 @ 
kg 


» 


a RGIN RESERVED FOR BINDING 


~ 


PLEASE TYPE OR WRITE PL. 


VS. Al5 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


orate Nmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03237 
3246 CERTIFICATE OF DEATH Reg. Dist. No. o 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _MARYLAND. STATE ounTy Alle 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
@) QTOwN Md. TOWN 
HOSPITAL OR STREET (If rural give location) 
phe Sones eae 
LES Sacred Heart Hospital . 112 N, Smallwood St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: L OF 
|__(Type or Print) _ Bessie _Coudy. Fisher _peatH: April 27 1955. 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| 1f unoen t year | IF UNOER 24 Hea. 
RACE: WIDOWED. DIVORCED, | Menthe | ‘Deys.| Nowra | Win.” 
Female |_White (Srect): Married | July 174881 73m | 


iOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


11, BIRTHPLACE (State or foreign country) = 
work done during most of working life, 


12. CITIZEN OF WHAT 


i? Berar OR INDUSTRY: COUNTRY? 
even if ret ae 
HiGlisewife Qwn_Home Maryland USih.. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
es Graves Harriet Feaga 
13, WAS DECEAGED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: St 
(Yes, no, or unk.)} (If Yes, give war or dates ° 
of service) _None_ Husband G, Walter Fisher, 112 N. Smallwood 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“eos ‘ 
IMMEDIATE CAUSE (A) Borrneny (ed Sa 
DUE To 
ANTECEDENT CAUSE (8) = . . 
DISEASES OR CONDITIONS, IF ANY, ( Bteenen ripe. epic els Carhis| ~ 
GIVING RISE TO THE ABOVE CAUSE DUE Toe A 
{ STATING, UNDERLYING CAUSE LAST. P/ 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING é 7 
TO THE DEATH BUT NOT RELATED TO THE Braheto 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION SST 
YES oO NO oO 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from .../.2¢. ty INT, to rs 5 ., 1944.,, that I last saw the deceased 
alive on ae ie a 19SS, and that death occurred at @ P: M, from the causes and on the date stated above. 


I TURE ADDRESS DATE SIGNED 
M.D. 50 wv. Gta &t. & iM 5 
DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or’ county) (State) 
REMOVAL (SPECIFY) 


Burial April 30,1955 S._S. Peter & Paul Cem, Peete 84) Md. 


D&T) ule le BY aa EGISTRAR’S SIGN URE | 24. FUNERAL DIRECTOR ADDRESS 
REG|ISTH —_ 
Muh 29 19S Maite fe Daud f.A.| Charles L.. George, Cumberland, Md. 


235.\BURIAL, CREMATION, 
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3283 03238 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH @o......6....... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF D 


Coo ED: 
MARYLAND STATE Did " COUNTY Crmudut. 


LENGTH OF STAY oe (If outside,corporate limits write RURAL and give nearest’ town) 
HOSPITAL OR 


(in ghis place) 
If rural, give locgtion) 
, INSTITUTION OR ADDRESS 
DSTREET ADDRESS 44/, ‘ v 


3. “3: NAME OF ble (Midgle’ 4, eg oth) OF (Year) 
: » se yc ; 
(Type or Print) DEATH Ce art al 
5, SEX: © fikde, OR | 7 SINGLE, MARRIED, ik DATE OF BIRTH: i oe - Dirthay: | 1” UNDER] YRAR [IF UNDER 24 IRS, 
lermele| wrth Care | E1908 ce Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind f |'o 10b. ae OF Bi Poe €| 11. BIRTHPLACE 46 or foreign ee aE 12. CITIZEN OF WHAT 


work Prin most of work life, Wesr ) A W; Le a gil 
14. MOTHER’S MAIDEN NAME: 

Z ] Ca 

15. cr ae EYER oe S. ARMED Smee Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: ‘3 Geler wo oe 


(Yes, np, or unk.)| (If Yes, ree war or dates of 
Alo eae Ay. 1o~F08P \Gerdd folk ivcaidors 2 Ath 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


CITY (If, outside comforate 


its, write RURAL 
Cane and nea: town) 


1s 


INTsRvaL Between 
Onset anD DaatH 


alee. cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b).. 
giving riso to the above cause DUE TO. 
stating underlying cavse last © 


TO THE DEATH BUT NOT RELA’ 
ITION CAUSING DEATH. satnnssansgees 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION —_ "| 20, AUTOPSY? 
—_—_— | Yes] No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, State) 

PRIMARY or Cell! IS oO OF street, office bldg., etc., ) 

CAUSE OF DEATH. INJURY 


Tid. TIME (Month) (Day) Weary oe 2ie. INJURY OCCURRED 
F While at Not while 
INJURY at_work [) 
22, I hereby certify that I took charge of the remains described above, an Autofsy (1, Inspection %, Inquiry 1, and 
Grnithat death Tesulted tt pine! causes [], Accident 1], Suicide ws Homicide (], Undetermined cause (]. 
3 y) CHIEF MEDICAL EXAMINER a SIGNED 


DEPUTY MEDICAL EXAMINER - 
¥ /24/5S— 
3 


aa 


M.D, ASSISTANT MEDICAL EXAM. 


"ayy itam corperhte Itrtes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (32349 


VS. A156 8-51 st 


a 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age ia especially important. Physicians: please write the causes of death clearly and legibly. 


OQ STREET ADDRESS 1101 Lexington Ave. 


a 

394 4 CERTIFICATE OF DEATH Reg. Ditty 

é 

I. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: qi 

county Allegan MARYLAND stare Md. county Allegany 
une Co oer es ay An RN aan STAY |! crry (if outsygtabrporgte limyf, write FPIRAL and give nearest town) 
= SOMES. | BB 
= fas! 2s, 

STREET ral, ive Tocation) 


INSTITUTION. OR ADDRESS 


1101 Lexington Ave. 


3. a OES (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) James . Foreman, Jr. SF air: 19 4,08 
5. SEX: 6. RAGES OR 7 Se D, 8. DATE OF RIRTH: | 9. AGE Jast birthday: | IF UNDER 1 YEAR | IF UNDER 24 WKS. 
Month Day Hour: Min. 
Male whtte SpeeifMen rr Le | Feb. 5,1867 | 88 | os | Fa 
I0a, USUAL OCCUPATION (Give kind of | lob. KIND ue aS OR | II. BIRTHPLACE (State or foreign country) : | 12, CITIZEN OF WIEAT 
work done during most of working life, INDUST! PY Ve | SOUNTRY ? 
Rett eet Fireman | Tin Mil Harpers Ferry,W. Va. | 
I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James H. Foreman Annie Giddie 


¢ 


‘Yes, no, or unk.)| 
_Me 


15. Was Deceasen Ever IN U.S. Armen Forces?) 16. SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) Noy | None | Mrs. Margaret Davidson »Baltimore, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Am, eds 
Immediate cause 


IntervaL BeTweeN 
~ Onset AND DeaTN 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Be Le 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesQ NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY i — = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work] at work) = 4 
ie I hereby certify that I attended the deceased fromé ah 29.8.8, to. sua) 1999.2 that I last saw the deceased 
alive onEgn Lk, 19.5.9) ar and that death Seoeiey adie. od ..m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) DRESS : Po Dry oo SIGWED 
ie a 
33. BURIAL, CREMATION | DATE THEREOF NAMB OF CEMETERY OR CREMATORY we ATI Ny Gj % . OF Be ow ~ baer 
ik 2 Hill Cemetery Cam h 


REMQPAR ABR)? | 4205S 


24, FUNERAL DIRECTOR ADDRESS 


James F. Searpelli eo » Md. 


Within : itmits OR. LEY 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


on carefully, The 


i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


3248 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U8240 
CERTIFICATE OF DEATH 


Reg. Dist. No. yf 3 


1, PLACE OF DEATH: 2. 


county ALLEGANY MARYLAND 


Sea 
USUAL RESIDENCE (HOME) OF DECEASED: 


CITY {If outside corporate limite, write RURAL! LENGTH OF STAY 
and give nearest town) (in this place) 


STATE MARYLAND county ALLEGANY | 


sitvitt outside corporate limits, write RURAL and give nearest town) 


ND 
/) grown _GUMBI RLAND D AYS Own CUMBERLAND a 
HOSP St MEMORTAL HOSPITAL ADoees ame 3, 
LpstReet ADDRESS; MEMORIAL & WARWICK AVES., | 50} PARK STREET 

3. NAME OF Tria) 1 wae Midday? TP Cea aoe, o DATE (Month) (Da 

DECEASED; : | 

__(Type or Print) N «FOSTER | Dear. APRIL 19 

5. SEX: 6. Rae OR |7. Win OMEC May Gueae, 8. DATE OF BIRTH: Te. AGE fast pitiaay| Ar UNDER! YEAR Ri 
MALE WHITE \Bpectly) 1p D oct, “Fy. | | Months| Days | Hours | Min, 


NOa. Bek dees OCCUPATION (Give kind of 
}< ringgmm@t of working life, 


13. FATHER'S NAME: 


JOHN FOSTER 


108. KIND OF - BUSINESS Th. 


* 14. MOTHER'S MAIDEN NAME: 


cs <i (Stal . or 


OHIO 


oreign = she 


GF WHAT 


MARY LUDWIG 


16. SOCIAL SECURITY No. | 


229-/0-25°%3 


13. WAq DECEASED EVER IN . ARMEO Forces? 
(Yes, no, or unk.) (If Yes, 


PAE ee 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tao] 


Tha 


INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
ONGET AND DEATH 


IMMEDIATE CAUSE ‘A 
DUE To 
ANTECEDENT CAUSE (8S! od is . : 
DISEASES OR CONDITIONS, IF ANY, (BD Meg pra Airane Cordlecco - Virae lr Baar 
GIVING RISE TO THE ABOVE CAUSE bye To ; 
STATING UNDERLYING CAUSE LAST. 
(fon) 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Se ee 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yeei(D) ne) oO 


Zia. ACCIDENT. WAS UNDERLYING sO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, | hereby The. os I attended the deceased from St 
alive_on .....°7 


an: THEREOF 


mv. AIT A. Contes Se. 


, 1902", to Wig , 1947, that I last saw the deceased 


. 194, and that death occurred at 9:10 MMfrom the causes and on the date stated sheng 


ADDRESS DATE SIGN! 


ofl 


Bae 
23. RIAL, CREMATIO! 
RE 


VAL (SPEGIFY) 


iy OF CEMEFERY Of)CREMATORY | re 
i ok 


ATION. (City, town, of county) Sjate) 


4 


Bes ig x gale pail 


my A | SP FUNERAL 
' «| ga ? 


IR 


777 
R un = posses af 


VS. A15— 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item aS formation carefully. Th 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


fa? S'MQRRRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03041 


3249 CERTIFICATE OF DEATH Reg. Dist. No." yo ot 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_.county ALLEGANY MARYLAND stareMARYLAND county ALLEGANY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY curvult outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest town) Gin this place) 
O°" CUMBERLAND, MD. 15 days Town CUMBERLAND, NARYLAND oJ. 
/, RETO TION TOR Memorial Hospital ADDRESS eS i a / 
/p()stReet ADDRESSNgmorial Avenue _ 437 Ascension Ste, 
3. BANE OF (First) (Middle) = (Last) < 4. DATE (Month) (Day) (Year) 
ECEASED: : 
___(Type or Print) LILLIAN | L. GATES Deato/ PRIL 11 19 55 
S. SEX: \6. Corer OR |7. BSE Ce 8. DATE OF BIRTH: js. AGE last birthday | in UNDER 1 YEAR. tr UNDER rm 24 Mrs, 
; : ey Month 3 Min. 
female | white (Specify) + / 16, 1878 | 716m. | onths| Days | Hours | Min. 


AL OCCUPATION (Give kind of 108. KIND © puciires 1] BIRTHPLACE (State or foreign country) ; 12. CITIZEN OF WHAT 
most of working wag OR | ISTRY: | COUNTRY? 
J £5 ees) _Washington County,Md.| U.S. A. 


| 14. MOTHER'S MAIDEN NAME: 


Cree 


17. INFOR sais & ADDRESS: 


James R. Norris 


13, WAS DECEASED Ever IN U.S, ARMED FoRcest 
(Yes, "fy or unk.)] (If Yes, give wer or dates 
oO 


(ae None. IMemorial Hospital,Cumberland, Md. _ 
“18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


18. SOCIAL SECURITY No. 


IMMEDIATE CAUSE (Ad Pies 
D 
ANTECEDENT CAUSE (8? ho Z, 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. F 
(cy 


Ml OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes {| NO & 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY. street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21g INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
mM. 


Oo 
22. I hereby certify that I attended the deceased from } eo 19775 ie yi Te 19.5; that I last saw the deceased 
° 


alive on af ‘Cae a and that death occurred at LO? 28x: from the causes and on the date stated above. 
Ri 


ta5 ADDRESS DATE SIGNED 
0 Ayo we Cuyattond yr Ema 
a LOCATION (City, town, dr county) (State) 


URIAL,/ mace nay oie HERES DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
sats wet | | 
Greemount Cemetery Cumberland, Md, 


=D tal ee = 155 SIGNATUR 24. FUNERAL DIRECTOR _ ADDRESS 
43, Lf. eae Louis Stein, Ine, Cumberland, Md. 


Within corpo 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


o limits 


DR. HALLINAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03242 
3250 CERTIFICATE OF DEATH 


Reg. Dist... No. f rf 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND STATE MARYLAND county ALLEGANY 
Sur. (If outside corporate Hinaite: write RURAL| LENGTH OF STAY eis outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
p grown CUMBERLAND |_ DAY Town CUMBERLAND x 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS / 
SQSTREET ADDRESS MEMORIAL HOSPITAL _ 201 SPRING STREET 
3. NAME OF (First) (Middiey (Lest) “4. Pa (Month) (Day) (Year) 
DECEASED: 
‘(Type or Print) THOMAS: Ge eee beaTa: APRIL '7, 19 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 12. AGE last birthday) tr UNDER | yean | IF UNDER 24 Hne, 
wae WIDOWED. DIVORG: ; Months| Days | Hours| Min. 
E WHITE pect) MARR TED FEBRUARY 5,/9ok| 9 om| | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working fife, 


even if retired): CARMAN HELPER 


108. KIND OF ‘BUSINESS 
OR iNDUSTRY: 


Be & Oo RaReCO.! 


BIRTHPLACE (State -' foreign country): [12. CITIZEN OF WHAT 


MARYLAND, Cumabee/anwd “ULSaAy 


13. FATHER’S NAME: 


CLIFFORD GORDON 


4. MOTHER'S MAID! 


UsSaAe i 
NN NAME: 


18, SOCIAL SECURITY NO. 


26¢ 3 


1s, Wag DECEASED Ever IN U.S, ARMEO FORCES? 
[lesisrostaonee) Mit ver yk lve war. dr dates 
No of service) 


705-0 7- 


(za 


MARGARET WEI SENMILLER Ses = 


INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL ~ CUMBERLAND, MD. 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


me, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AN! EATH 


Schsig~” ae 


Geode AALS 


MMEDIATE CAUSE (Ay 
ANTECEDENT CAUSE (8° ame) 
DISEASES OR CONDITIONS. IF ANY. (BD Rol are coer SEAS. Y po. 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. Ps 
a = oi oe 9-7 tKh_. | 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. At ace 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ec) Oe 


21a. ACCIDENT WAS UNDERLYING (2) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 


OF Ne Bee ome bidg., ete. 


21c. WHERE DID (City or town) 


(County) 
INJURY OCC! 


(State) 


21p, TIME (Month) (Day) (Year) (Hour) 21e ee, OCCURRED 
OF INJURY While Not while 
M. at erie el at work 


21F. HOW DID INJURY OCCUR? _ 


alt 


22. I hereby certify that I attended, the deceased f: 
% We VY, -s that death occurred at 3% 


ro vy 
OTK? iz 10 F that I last saw the ge 


ay f, the causes and on the date state 
Crarbtbanef up 


‘? 


correct age is especially important. Physicians: 


"BURIAL, CREMATION,| DATE THEREOF 
REMOVAL (SPECIFY) 


Bunwsa/l for. 22, 19S S- 


NAME OF CEMETERY“OR CRE, 


F Cuserbeile (City, aoe 2 or id? 


Ce mber/a a“ of, Par 


TORY | Ar 


fose Me ll Teas 


24, FUNERAL DIRECTOR 


ADD! beer 


ers E at D BY 4 oe Dinh Sites, 


leur TF fa few skin 


Raat 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 @ — 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


3 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 394: 3 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECE, EO! 


STATE Pennsylvanigounty 


1. PLACE OF OEATH: 


_county Allegany MARYLAND. 


city (If outside corporate limits, write RURAL] LENGTH OF STAY 
(in this plsee) 


and sive nearest town) 
Oe Zo Guerlahd _IT hr, 20 


HOSPITAL OR STREET ‘ (If rural give location) 
INSTITUTION OR AOORESS 
»_JSTR 
ZSTREET ADDRESS Sacred Heart Hospital id # a 
3. NAME OF (First) (Middle) (Last) (Month) (Day) 
DECEASED: 
1Type or Print) David M. n — os FL 
5. SEX: ‘|6, COLOR OR|7. SINGLE. MARRIED, 8. OATE OF BIRTH: |9. AGE last birthday 


RACE: WIOQOWEO, OIVORCEO. 


“4 - | Use, juke a he Days | Hours f 
Noa. USUAL OCCUPATION (Give kind of, 108. ite OF BUSINESS be aptKeE Cor foreign oe 12. CITIZEN OF WHAT 


i. 
work done during most of working life. OR INDUSTRY: | 


7 . COUNTRY? 
even if retired): ol = AS | Pa. Cowtne ville gt.7 2 
13. FATHER’S NAME: 14, MOTHER'S MAIOEN NAME: 
__..__Alvin_ Growden _ Pearl Bosley 
Is. Waa DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: Pit 


(Yes, no, or unk.)) 11f Yes, give war or dates 
_ne of service) 


ah ca 


18. MEDICAL CERTIFICATION 
1 DISEASES es DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ese CAUSE a) VL ah ee ay tte [kha j 


ANTECEDENT CAUSE (S>* 


DISEASES OR CONOITIONS. IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE bye To | 


__ Chart Sacred 4. tbsp Ca sith eva ee 


INTERVAL BETWEEN 


STATING UNDERLYING CAUSE LAST. 
(c} 
I} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
OISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves (] NO 


2lc. WHERE DIO (City or town) (County) (State) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21. ACCIDENT WAS UNOERLYING is} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCURT 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 


21F. HOW DIO JURY’ CHR? 
aks Alas hile Not while 5/0 Pye 9S PX 
M 


. at work at worl A % 
22. 1 hereby. cer! bY that I attended the deceased from og — 1999, 7, 7 mre a 19S, that I last saw the deceased 


alive on 4/3 <8; “i, , and that death occurred ate: soem from rai causes and on the date stated above. 

OF So DRESS yi SIGNED 
wee ole La Lip? M0. se ELSTSS~ 
23. BURIAL, CREMATION, me THER 


| NAME OF CEMETERY OR CHEMATORY | LOCATION (City, toxn, or county) (State) 


Aw ag Cnetere: ee. Geer, We phe sfacol Cola 


ee 
RESS 


DATE eA og LOCAL EGIST! GNAJZURE 24. FUNERAL DIRECTOR 
REGIST Al 
MON Pie) aith, MN]. >» Jehu T. Hm fee, Cw enon Janel 72d. 


REMOVAL Pai | 
Bu nia 4. 


o 
z 
a 
z 
(-) 
(4 
° 
f 
Qa 
i) 
~ 
a 
wn 
a 
fe 
Zz 
i) 
3 
< 
= 


VS, Al5 — 10-53 ¢ = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


lease write the causes of death clearly and legibly. 


Pp. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3244 


2290 CERTIFICATE OF DEATH Reg. Dist. Na Bo... 

1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED, 

COUNTY Allegany MARYLAND STATE MD. __ COUNTY Allegany 

CITY | (1F outside corporate Hatta, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

and give nearest to OR 

town " Lonaconing ‘BOyES* Town Lonaconing x 

HOSFITAL OF aad preter (if rural give location) |} 

STREET ADDRESS Charlestown Street Charlestown Street 
2. NAME OF (First) (Middle) (Last) 4. PRE cor Se wy & Dei Pa 

D: 

(Type on DRUID __ HACKER or April, 
3B. SEX: 6, COLOR OR |7. eiGres peSeae: * 8. DATE OF BIRTH: \9. AGE last birthday| 1* UNDER + Year| tr unoer eens 
Female White erestmadowed | Feb,2l. 1875 | OA ct sce | Months} Days | Hours} Min. 


NOA. USUAL OCCUPATION (Give kind of; 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12, CITIZEN a WHAT 
SATE done during most of working life.’ OR INDUSTRY: CUSTKX 
even if revrehisework Own Home Lonaconing, MD. ee 


13. FATHER’S NAME: , bees MAIDEN NAME: a a 


Samuel Moses Rebecca Dawson 
ts. Was DECEASED EVER IN U.S, ARMEO FORCES? 5 
(Yes, no, or unk.)] (If Yes, give war or dates ‘NONE VRS. Thomas Clark, (Daughter) 
. s 1. MEDICAL CERTIFICATION Lonaconingy “id Larne 


u EO Force: 10. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


HO0f CAUSE (Aad Pagar ee ol a 5 


BUE TO . 
ANTECEDENT CAUSE (8> f \ 
DISEASES OR CONDITIONS, IF ANY. (B) —— 
GIVING RISE TO THE ABOVE CAUSE DUE TO haem 
STATING UNDERLYING CAUSE LAST. 


fe ewan Sigh a 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes el Sotela NO oO 
214. ACCIDENT WAS UNDERLYING DL | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) “(Statey 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) ake INJURY FOGCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 

22. hereby i 14 that I attended the deceased from, ot. 7 rh a 7 7 5. , 194.4, that I last saw the deceased 


Burien ge 12.5%/0ak Hill Cemetery Lonaconing, MD 


DATE REC'D BY LOCAL ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR a 
Reelst ia ae wet ly Seo! George Ejchhorn, Lonaconing, MD. 


alive on 2 ae that dé occurred at M, from the causes and on the date stated above. 
ative on 7, APDRESS def SIGNED 
- M.D. Sa 
23. nUriR-OREN ATI DATE Aaacly, eos OF CEMETERY OR CREMATORY | LOCATION Jt town, or county) (State) 


With cerpompite Hinite 


“ffiformation carefully. The 


XQ 


= 


Ve 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


oy 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ae 


please write the causes of death clearly and legibl 


correct age is especially important. Physicians 


wo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3252 CERTIFICATE OF DEATH 


Va245 
Wi, 


Reg. Dist. No. 


PLACE OF DEATH: 


MARYLAND. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland 


COUNTY Alle gany 


‘airy (i outside ‘corporate limits, write RURAL] LENGTH OF STAY curmine outside corporate limits, write RURAL and give nearest town) 
OR "ad are ia ipgsiis, Biaee) 

Ogrown Cuber ° Pown Cumberland o2 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR Syjvan Retreat ADDRESS. 

STREET he alah OS: rnace 950 Gay Ste - 3 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
0 oR tana ce Hickle F. DEATH: 19 

3. SEX: 6. COLOR OR |7. SINGLE MARRIED. | [ 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER t Year | Ir unDen Stns. 

A 1 ED, vl 
M. (Specify): ff, 1 yrs, | Months) Days cn Min. 
AL OCCUPATION (Give kind of} 108. KIND OF- “pusinets — Ly ot ooh “(State of foreign country): |12. CITIZEN OF WHAT 
z most of working life, OR_INDUSTRY: COUNTRY? 
Labore @— |W.M. Lumber Co, Cumberland Md, U, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Hickle Susan Barnes 

18, WAS DECEASED Even IN U.S. ARMED Forces? | te. SoctAL SecunIty No. 17. INFORMANT & ADDRESS: 

Yes, k.)| (Ut Yes, gi dates i: 

(Yes, ng or un | Ap vee aiveiryar orca None Mrs Minnie Hiekle, Cumberland, Wd. 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


n¢ 
HA, e * > 
IMMEDIATE CAUSE (a 
DUE TO 
ANTECEDENT CAUSE (8) f 72 
DISEASES OR CONDITIONS, IF ANY. (B> BrkinrcrrGrosceo ? 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES [al NO ‘Bl 
214, ACCIDENT WAS UNDERLYING J) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21. TIME (Month) (Day) (Year) (Hour) Ges REG OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Oo Not while 
M. a er at work 


22. I hereby certify that I attended the deceased from”.%.- 


WSIS to GOR, 1953 that I last saw the deceased 


alive Afar walt and that death occurred at“2 /P' M, from the causes oy on the date stated above. 
SIG: RE ¥ DATE SIGNED = 
Pn Line wi ¥-2e-SS 
23. IAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY a (City, town, or eounty) (State) 
ba ig 52) | April 25 1956 Hillcrest Burial Park | Cumberland Ma. 
“D BY LOCA STR IGNATUR a FUNERAL DIRECTOR ADDRESS 
Bape, ct bat; he heuch, Dd. | fia iiam th. Kight  cumberlana,” ua. 


Within cqrporate Riis 3253 . } 03246 
= |rtems 1aMARYLAND,STATE_DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Jf E MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».: 
Ys 1. PLACE OF DEATH: : 2, USUAL RESIDENCE (HOME) OF DECEASED; 
a COUNTY Allegany MARYLAND state Marylend counry Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


ogrown'™ *"* "GimbérPand igAereees || Town Cumberland. a 


9 


o 
we HOSPITAL OR STREET (If rural, give location) 
: Hu 
rs CQpiaeer Abn. eit ees Nene et APPRESS = 215 W, Oldtown Road 
»//\8 
b om 3. NAME OF (First) (Middle) (Last) 4. DATE th ‘D: Ye 
ij DECEASED: = j] OF RC) 
IN (Type or Print) ofs/a # DEATH 4 a2 95 SF 
5. SEX: 6. COLOR OR ce ar earieaeaer 8 DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER 1 ymaR | IF UNDER 24 BAS. 
Male | Witfte | Geni tereea| Sept 18 1876 | 78 Z: stent Dare | Devs | Hours | Min. 


1039USVAL- OOCUPATION (Give kind of 
nei/ during ost of work fife, 
oreman 


‘ired) ; 


10b. ee hee eee oR 1}. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
WvaNPteEp's Paper Cp winchester, Virginia NTRY? 


» FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William A. Holland Margaret Baylis 


17. BA a & ADDRESS; 


ipply every item of informat: y 
Physicians: please write the causes of death clearly and legibly. 


S 
A 
6 
z 
io) 
15. Was Deceasep Ever In U.S. ARMED Forces? 46, Socrai, SecurITy NO: 
S Ceageronk) Geaerereraeeact| 216-07-9408 lirs, C.M. Holland, Cumberland, Ma. 
ae 18. MEDICAL CERTIFICATION e 
a ie I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eee ee 
Ba | 77am elé oh 
a J 17 8sRetiate cause wt Hla EMAL ILE, sa senasenennecae 
BAR BIT ' BRS 
= 2 Antecedent cause(s) AR UR $ 
i=] Diseases or conditions, if any, — (D) «se bh PAV A ff LIPS Aff MIFPAITIPIFIA PIPPIN IAS PD FPPI PL Roh hed vce 
Z E giving rise to the above cause DUE TO 
z & stating underlying cause last (4) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING tard: e = = = 
ge TO THE DEATH BUT NOT RELATED TO Ck Rese Uh AL oo oe a ae telerceia 
tras DISEASE OR CONDITION CAUSING DEATH. wnt AF PASO: AMC Mb bf gts terminal atate...| 
&§ | 19%. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
. i: | i 4 | Yes hf NoO 
4 ~& | Ga. EXTERNAL CAUSE WAS 2ib, PLAGE (Home, farm, factory, | 2le. (City or town) > County) te) 
& Pee ete CONTRIBUTING [ OF speytireee office bidg:, ete., | 
\ CAUSE OF DEATH. INJURY a= 
ae 21a, TIME (Month) (Day) (Wear) Hour) | 2ie, INJURY OCCURRED 21f. HOW DID IN. 
<a OF ile at Not while | —— 
ADS INJURY M.| work []) — at work 1) 
a 22. Th reby-c tify-that I took charge of the remains described above, held a: topsy oy, Inspection , Inquiry ff, P id J 
| o om: Natural causes Accident 1], Suici Homicide Unde’ eraiingl caper 
aes e EDICAL EXAMINER Be DATE SIGNED — 
ee DEPUTY MEDICAL EXAMINER 
8 a M.D. ASSISTANT MEDICAL EXAM. If 
By a” 23-BURIAL, OREMA TI DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or —_ te) 
i pet April 25 1965 Hillcrest Burial Park Cumberland la. 
2 a ie cD BY ope EGISTRAR'S AT l a. a re eh z Ere EDnees 
a 8 Atlee Bl DpD\ wien" eent, canbertena, Hey 
wa 


' 


" 
' 


MARGIN RESERVED FOR BINDING = @ 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 


VS. A1l5— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


rate HAY, 
329 4MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 032 47 
OR. W.F. WILLIAMS CERTIFICATE OF DEATH Reg. Dist. No... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLEGANY MARYLAND state PENNSYLVANI Aounty Bedford ae: 


He 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limlts, write RURAL and give nearest town) 
OR and give nearest town) B° this place) OR = ° 4 Kos 
0 ztown “CUMBERLAND 36 DAYS town BEDFORD TEx <3 
osritAL OR é STaEeT (If rural give location) 
ISTITUTION O Al ess i, 
STREET ADDRESS MEMOR TAL HOSPITAL BOX le 605 S. Richards | S$ 
3. NAME OF (First) ~( Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) RUTH A HOLSOPPLE BEATHAPR IL 10 19 oe 
B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE last ‘Dirthday, Jr unver s year | If uNDEeR 
RACE: WIDOWED, DIVORCED. Months| Days | Hours | 
FEMALE WHITE _ (Specify) DIVORCED SEPTEMBER 22 37 re. 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTH State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
oven Hf retire!) -DIETICIAN BEDFORD MEMORIAL HOS UsSeAs 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


IRA L. FOREMAN 


te. WAg DECEASED Ever IN U.S. ARMED Forcesr | 16. $0cIAL SecuRitTy NO. 


{Yes, no, or unk.) (If Yes, glve war or dates 
OS O1-96IE 


of service) 


CORA C, DIBERT 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“7ox a 
IMMEDIATE CAUSE (Ad 
DUE TO “/\ 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) z 6 Z 


GIVING RISE TO THE ABOVE CAUSE puE To 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. OR Mita. OF OPERATION 20. AUTOPSY? 
ak Atak yes] noc. 


21a. ACCIDENT WAS SRGERETING GI Ax: PLAGE etait tied farm, Le 21c. WHERE DID vie or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ae ay OCCURRED 
Not while 


a eh, at work 


21F. HOW DID INJURY OCCUR? 
M. 


k to B=Te 19SSthat I last saw the deceased 
, from the causes and on the date stated above. 


ADDRESS Q LP ip-sswk 


23. BURIAL, Creer | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial | 4g13/5 Bedford Memorial Cem,!' Bedford Penna. 


“D BY LOCAL REGISTRAR’S AGN: TURE. 24, FUNERAL DIRECTOR ADDRESS 
Males fi (7A) Louis Geisel - Bedford, Penna. 


22. I hereby certi G I attended the deceased from PT 


ee a 1955, and that death occurred at l23t5 
4 x = 


alive on ...7 
SIGNATURE 


at 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


329] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)3248 
CERTIFICATE OF DEATH Reg. Dist. No. 


BeGe5 et = 
2. USUAL RESIDENSE (HOME) OF DECEASED: 
MARYLAND STATE ' COUNTY 


URAL| LE: CITY (If outside cor ate limits, write RURAL. and, f wn) 
OR 
TOWN ( n y ms 4 


1, PLACE OF DEATH: 


COUNTY 
CITY (If outside corpo 
OR é 


a 
TOWN 


limits, w 


HOSPITAL OR STREET (If rural give location) / 
aa INSTITUTION OR hs ADDRES: 
STREET ADDRESS /~ ‘Ho ) -~ oT Ye J He 
3. NAME OF (Fjrst) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF Es 
(Type or Print) _ ‘ ; DEATH: 2 19 Se 
5. SEX: 6. COLOR OR |7. STGEE MARRIED ES 8. pate ted BIRTH: 9. AGE last birthday| Ir unoer 1 vean| Ir Unoen 24 He. 
RACE: . cl t xz m7 
(Specify): o 190 a4 HY m. Henke! Days | Hours | Min. 


NOa. USUAL OCCUPATION (Give kind ot 
work done ae most of working Ij 
even if retired) 

WHow-=e 


13. FATHER’S NAME: ‘ oe ’ / 


13, Wag DECEASED EVER In U.S. ARMEO Forces: | 16. 3.) bet No. 


(Yes, no, or unk.)j (If Yes, give war or dates 
of service) 


108. Bo 


W. Ganon, or foreign country) 


2 
14, MOTH "S ApPEN NAME: 


17. INFORMANT & oe} 3 


18. MEDACAL CERTIFICATION 
I DISEASES ser CONDITIONS DIRECTLY LEADING TO DEATH 


353.5 Covetrot 

IMMEDIATE CAUSE (A) i we 
ANTECEDENT CAUSE (8° ee ' ‘ hy 
DISEASES OR CONDITIONS, IF ANY, (Be) ada re, Dune ha Wh 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


12, CITIZEN OF HAT 
ae 
= . 


INTERVAL BETWEEN 
ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. 


MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO no Sy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING (] CAUSE OF DEATH, 
(IF £ITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. ete. 


Se INJURY OCCURRED 


21F, HOW DID INJURY OCCUR? 
hile Not while 


at work at work 
22. I hereby cer, 1 that I aad the deceased from ¥ /, 1945, to Y , 19%? that I last saw the deceased 
alive on .[f/..= i ws, BC awd that death oceurred at : Su, from the causes and on the date state 9 Ie, f 


; ADDRESS DAT 1 NED 
Ora M, D. F neh 


23. BURIAL, ae ‘DATE THEREOF oie: 55, 
VAL. llr. 
| gpoag ess 
REGISTRAR'S SIGNATURE pe 


DATE y <n BY LOCA! 
RBGIST 


_ Within oat 


= 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especial 


TRH | MMELWRMGNRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3255 CERTIFICATE OF DEATH Reg. Dist. No. 


ug2tg, 


_ GEORGE. _ HOWARD _ 


13. Was DECEASED EVER IN U.S. ARMED FORCEST 


(Yes ng. or unk.)| 


b 


PLACE OF DEATH: 


county __Al| 


__ MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATEMARYLAND county —____ALLEGANY 


pity (If, outside corporate limits, write RURAL! 


and give nearest town) 


LENGTH OF STAY 
(in this place) 


Cesta outside corporate limits, write RURAL and give nearest town) 


13. FATHER'S NAME: 


Fown “CUMBERLAND 6 DAYS FOw" “CUMBERLAND _ CED 
|, HOSPITAL OR STREET {If I give iocati 
4) a. uel ek MEMORIAL HOSPITAL ADDRESS te ae ne, if 
we SMEMORIAL AVE, = SISWERER ST pee: 
3. NAME OF (First) (Middle) (Laat) 4. Date (Month) (Day) (Year) 
DECEASED: 
(Tye or Print) __ HAROLD__Ja. __ HOWARD DEATH: APRIL 17. 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: "[9. AGE last birthday| IF uncer i yean | Ir UNDER 3 HRS, 
RACE: aca DIVORCED. Months| Days | Houra| Min. 
MALE Witenes RRI JULY 171883 | Tl | 
Oa. USUAL OCCUPATION (Give kind ae 108. KIN F BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): Retired R.R. Postal Clerk | VERMONT. U.S.A 


14. MOTHER'S MAIDEN NAME: _ 


(if Yes, give war or dates 
of service) 


n 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY, cB) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 


(c) 


, SOCIAL Secunmity No. 


one 


MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 
Raf CAUSE (Ad Bete 


DUE TO “ 


os 17. INFORMANT & ADDRESS: 


LUELLA CARPENTER 


_MEMORIAL HOSPITAL CUMBERLAND MD. ____ 


INTERVAL BETWEEN 


: Ap Wy 4 meee) a 


DUE To 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES oO NO Lt 


23a. 
OR CONTRIBUTING L] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
“TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21D 


ACCIDENT WAS UNDERLYINGO) 


21B. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg., ete. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


hile 


M~. 


Rs INJURY OCCURRED 


Not whiie 


at work at work 


21F, HOW DID INJURY OCCUR? 


22. 1 hereby certify phat it attended the deceased from 
953. 3 , and that death oc 


tar? ste 1925, that I last saw the deceased 


P mail St 1030544 from the causes and, on the date stated above. 


JL, ADDRESS _ 1), DATE SIGNED or 
CEMETERY “OR CREMATORY TON (City, town, or eganty) (State) 


t. Lukes Gemetery | Gumberland, Md, 


* AL, -Cl reciryy | DATE THEREOF | NAM 
REMOV. L SPECIFY) = 
Buriat 4/20/55 
REC'D BY LOCAL REGISTRAR'S aa TURE 
STRAR, , vant 
ULI AM MAEA fl» THEMA au Dp f- 


“H Pe ey SineerOR ADDRESS 
. Lee Stlcox Cumberland ,Md. 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 + 
pe 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. 


PLEASE TYPE OR WRI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 32 5 


3256 CERTIFICATE OF DEATH Reg. Dist. No. +. 
. PLACE OF DEATH: 2. USUAL RESIDENCE iis OF DECEASED: 
and Allengany 
Aijegany ___ MARYLAND Haryl eeoneae 
(If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
OZTOWN Cumberland wk TOWN Cumberland on 
HOSPITAL OR STREET (if rural give location) 7 
TION OR A RESS 
4 2.stREET avpress Sacred Heart Hospital 432 Grand Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Ellen Joyce beatH: April 28 1955 


S. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday|1r UNDER | YEAR| 1F UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, Montha| D. 7 
Female White (Specify) : Single 2-22-05 So ea re eas | eens Min. 
TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
panei ceaen ines rnost of working life, OR INDUSTRY: Cumberland COUNTRY? 
Hous etree per Maryland u U.S.A. 


13. FATHER’S NAME: 


Thomas F, Joyce 


18. Wag DECEASED Ever IN U.S. ARMED FORCEST 


14. MOTHER'S MAIDEN NAME: 


Ellen Rowaiti 


17. INFORMANT & ADDRESS: 


1@, SOCIAL SECURITY NO. 


please write the causes of death clearly and legibly. 


(Yes, no, or unk.) aera war or dates sae Self Paul Joyce 4.32 Grand Ave. 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEATH 
+ IMMEDIATE CAUSE (A) ES Pre 


ANTECEDENT CAUSE (8) ‘ 
DISEASES OR CONDITIONS. IF ANY. (B) Cherm Wwtutn [Lert dizer) 
GIVING RISE TO THE ABOVE CAUSE = nye To fae 7 | i re 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES [= NO oO 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased froma 7. fF, 19......, to AB, 19S°§, that I last saw the deceased 


alive on cA 6. oy Ao $3, 19......, and that death occurred at g *..M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


SIG; 
he. SD icp. Ota wp. Crrbabar , my, 30 pe: mit 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, ud . founty) (State) 
ode | S-B=55 ist oPartick Cem. | Cumberland, i 


ura 
247 FUNERAL DIRE el li CumberAeaieryid 


correct age is especially important, Physicians 


REGISTRAR’S ATURE 


‘e ih Jy 
“ a ww Y 


aa 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03254 


3297 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 


county Allegany 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state Md, county / Allegany 


aay (If outside corporate limits, write RURAL] LENGTH OF STAY Plas outside corporate limits, write RURAL and give nearest town) 
“a give nei Po own) (inthis place) 

fown ‘Gumber 2h hours Town Cymberland 2 
tenth OR STREET (If rural give location) 

, , INSTITUTION OR : ADDRESS / 

/) )STREET ADDRESS Sacred Heart Hospital 911 Louisanna Ave 

3. NAME OF (First) (Middle) (Last) ‘4. DATE (Month) (Day) ron 
DECEASED: re OF . 
(Type or Print) Hallie Pattie Kesler pearn: April 30, 19 9? 

3. SEX: 6. GOLOR OR |7. SINGLE. (MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoer 1 vean| IF UNDER 24 HRs. 

ACE: OWED, } “Months| Days | Hours) Min. 

* emabe White (Specify) :455 gowed | June 10, 65 os " 

Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF “BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUS 3 


Wea? 


int rousewile 
13. FATHER'S NAME: 


Louis H, Davis 


13, Was DECEASED EVER IN U.S. ARMED FORCES? 
None 


eae or unk.)| (If Yes, give war or dates 
18, MEDICAL CERTIFICATION 
(A) 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4-32, A orher. Farr—ret/ 
DUE TO on “ 
; 
w Veg stetine daly 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 
DUE TO >) 
ME ar sre S ' 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


GIVING RISE TO THE ABOVE CAUSE 
DISEASE OR CONDITION CAUSING DEATH. 


Willowton,W.Va. 
14, MOTHER'S MAIDEN NAME: 


Lillie B. Crowford 
INFORMANT & ADDRESS: 


Pts Chart Ella Twigg 9II La. Av 


INTERVAL BETWEEN 
ONSET AND DEATH 


X¥ 


16. SOCIAL SecuRITY No. 17. 


please write the causes of death clearly and legibly. 


STATING UNDERLYING CAUSE LAST. 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OPERATION 20. AUTOPSY? 
4Y. 29-58 Ctrl tyro, yes—]  Nopy 
214. ACCIDENT WAS UNDERLYING (} 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY 8treet, office bldg., ete.) INJURY OCCUR? 


Zio. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


to F303 519 ..., that I last saw the deceased 
1M, from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from GANG SG9....., 
alive on en ae yo: 3S 19......, and that death occurred ato f 


correct age is especially important. Physicians: 


ADDRESS DATE SIGNED a 
tae ub. dnd, 5. 4+ BS 
- DATE THEREOF | NAME OF CEMETERY OR om ell LOCATION (City, town, or county) (State) 
n-4— d Paul Ce Cumberland ,Md. 
24, FUNERAL DIRECTOR DDRESS. 
‘James F.ccarpelli Cumberl2nd,, it 


Dares ae BY goal EGISTRAR’S .SIGNATU 


@ 


VS. A15 — 10-53 


i) 
is 
a 
= 
a 
& 
(=) 
ies 
=) 
a 
> 
te 
3] 
n 
2] 
i. 
qj 
io) 
4 
< 


mF carefully. The 
please write the causes of death clearly and legibly. 


= 


i 
nform: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians: 


958 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany __MARYLAND __ state Maryland county Allegany 


a J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03259 


CITY (If outside corporate ve write RURAL] LEN: TH OF STAY URAL outside corporate limits, write RURAL and give nearest town) 
OR and give ey town) ‘ia place) 
Town" Cun berland, fOwN Cumberland, on 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 

@OSTREET ADDRESS Memorial Hosp. _79 Greene St 


3. NAME OF (First) (Middte) (Last) a a DATE. (Day? (Year) 
DECEASED: ; ‘ 
(Type or Print) APPOLLONIA KRAFT. URE een April 23, 19 09 
5. SEX: & COLOR OR[7. SINGLE. MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday Neda Tr UNDER 2¢ HRs. 
wID 1 8 Months| Days | Hours| Min, 
Female | whit (Specify): Single July 22,1869 | 85  — »| ‘| 
HOA. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 
ecbene OQUNTEN? 
even if retired): Housework Own home Cumberland, Md. 2 De. 
[13. FATHER'S NAME: «Ys a. MOTHER'S MAIDEN NAME: 
Andrew Kraft Sarah Amn Guthman 
13. WAa DECEASED Even IN U.S. ARMED Foncest | 18. SocIAL Secunity No. | 17. INFORMANT & ADDRESS: az 
(Yes, ng, or unk.)| (If Yes, give war or dates . y : 
"flo, of service) _None Miss Anna Kraft 79 Greene St., Cumb. Ma. 
a7 18. MEDICAL CERTIFICATION . Rai ar} ay ~ JINTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To D) ONSET AND DEATH 
ZYRX , : / 
IMMEDIATE CAUSE A) L re ae & Lag). 
DUE TO 


ANTECEDENT CAUSE (8S! os 
DISEASES OR CONDITIONS, IF ANY, (B) s 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. es 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES fl NO fa 
21a, ACCIDENT WAS UNDERLYING O 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
2tp. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby be that I attended the deceased from “2+ 3/1, 19 5% to w 4D, 19.5 that I last saw the deceased 
alive on Lhe Pane 19S, me that death occurred at Zi ; from the causes and on the date stated above. 
SIGNAT 7) ADDRESS DATE SIGNED 
S/O mio. A . 4-2 
23, BURIAL, C fe DATE THEREOF | NAME OF CEMETERY OR CREMATORY | “LOCATION (City, town, or county) (State) 
REMOVAL PeeeEy = 
Burial |4/26/s5 Rose Hill Cem. Cumberland, Ma, 
“D a pa ol ME: GNATUR 24. FUNERAL DIRECTOR ADDRESS 
R 


by £9. net 7). DI H, Wayne George Cumberland, Ma. 


Within os 


MARGIN RESERVED FOR BINDING 


cate Nrntes 08253 


MARYLAND P STATE DEPARTMETT OF HEALT: 
, 
3259 = CERTIFICATE OF DEATH tw visto... 4. 
1 oe DEATH: 2 Poe RESIDENCE (HOME) OF Ee Oa ONIN, 
Allegan MARYLAND Maryland $ Allesan 


GITY Uf outeide corporate iimits, write RURAL and [LENGTH OF STAY GITY GT outside corporate limits, write RURAL and give nearset town) 


give, town) (in th 1 
town Chips tland habit ol Town Cumberland Q 
7 REITER on ABDKSs teers S 7 
(yOstreet appress 444 Pennsylvania Ave 434 Pennsylvania Avenue 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED A 
(Type or Print) kK Be La DeaTH Apr, 18, 1955 19 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under. 1 year |If under 24 hra| 
Pr WL DOWED,, wowed: “Sell i | Min. 
W SpecifyW 7 e 8 88 yrs. 
10a. USUAL SEN. (Give kind of work] 10b. Kinp oF BusINESS OR 


11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHAT 


Y? 
Frostburg, Maryland popes sears 
14. MOTHER'S MAIDEN NAME 


Alice Larue 
17, INFORMANT AND ADDRESS 


ins, Wm, Yates, Cumberland, Maryland 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH —S ‘AND DEAT 

YAO» t a Pc 0 See Sot 

Immediate cause (a)...... PP ~ 
Antecedent cause(s) 


7 = oe E 
Diseases or conditions, Ifany,  (b)...... - a at 4 


giving rise to the above cause 
atating the underiying cause Inst 
WW. OTHER SIGNIFICANT CONDITIONS” a 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
nooo Yes No 


done during most of wor! ee, even if retired) 
Ouse 
13. FATHER’S NAME 


Andrew ei McLuckie 


15. Was Deceasep Ever In U.S, ARMED Forces? | 16. Social Security No. 
(Yes, WT; or unknown) | (If year, give war or dates of 
} service) None 


Own Home _ 


21. ACCIDENT (Specify) PLACE (llome, farm, factory, strect, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ets.) j 
HOMICIDE INJURY i ve 
"TIME (Month) (Day) (Year) (Iiour) INJURY OCCURRED | "HOW DID INJURY OCCURT 
OF While at Not While 
INJURY ‘Work (At work O 
22, Thereby certify that I attended the deceased from. ¢/—72-V., 19.40, to. 272. 19.E45, that I last saw the deceased 
ia Sd 
eet o—, 1958, and that death occurred at/ 77.m., from the causes and on the date ae above. 
=(Degree or title) ” TXDDRESS 2 DATE SIGNED 
= 3 ee: Se aD, : nd he ee 
2. BURIAL, CREMATION bi NAME OF CEMETERY OR CREMATORY 


Boa (Specify) 1 p 


f fs es 
= ara BY sre 
Kez 
Pir LLL A Sele 


John J. Hafer Merylede 


24. FUNERAL DIRECTOR 
Cumberland 


z= 
ion care’ 


VS. A1bA - 5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 


¢. The correct 


early and legibly. 


ply every item of inform: 


P 


AINLY, 
age is especially important. 


PLEASE WRITE 


5 
3 
3 
: 
3 
2 
3 
Ss 
a 
& 
Ct 
Hl 
a 
Pa 


: : : 4 Reg. OR. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.:.7........ 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY vy MARYLAND STATE Md COUNTY v y 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR_ and give nearest town) (in this place) 
a TOWN J; e a TOWN 0, 


HOSPITAL OR STREET (if rural, give location) 


Poeue ae ae UTS McCollough Stu ADDRESS 104 Fast First St. 


STREET ADDRE: 


; First) (Middiey Cast) 1 DATE (Month) (Day) (Year) 
Crepe oF Print Hettie QeDonald | peata April 9 955 

5. SEX: 6. Ae oR ‘o SNe ver RLY ORCED, 8. DATE OF BIRTII: 9. AGE last birthday: | I UNDER 1 YEAR {IF UNDER 24 HRS. 

female | ‘White Grea: WLaOW | Nov. 11-1870 | 84. yrs, | Monthe] Dave | ros | Min. 

0 L OCCYPATION (Give kind of | 10>. KIND OF BUSINESS OR) II. BIRTHPLACE (State or fi 2] 12. CITIZ, 

nee bs INDUSTRY? | See eee cet: | COUNTRY? VAT 


done dgring most of, work life, 


ouSeWwile 
18. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


Phillip Keyes Elizabeth Warnick 


15. Was Deceasep Ever IN U.S. ARMED FoRCES?) 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: Maedvolc 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 14-32-7 (daughter )Myrtle McDonald, Cumberland, Md 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
a Onset AND DeaTH 


os 1 


fe 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (>) 
giving riso to the above cause DUE 
stating underlying cause last (e) 
ML Omen mian Moan CONDITIONS COMIEIEUAING |. == =~ 
TO THE DEATH BUT NOT RELATED TO 
DISEASE_OR CONDITION CAUSING DEATH. 


ids. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes) NoL 
21s. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, eke: 2le. (City or town) (County) (State) 


PRIMARY [) or CONTRIBUTING 0 OF street, office bldg., 
CAUSE OF DEATH. INJURY 


Zid. TIME (Month) (Day) (Year) (Hour)] Ze. Tin use OCCURRED 21. HOW DID INJURY OCCURT 
OF le at Not while | 
INJURY M. Wee oO at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [], Inquiry o » and 
find that death resulted from: Natural causes f§, Accident [1], Suicide [], Homicide [1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE NER = 

Ap 950 


4 DEPUTY MEDICAL EXAMINER is 
H.V.Demin, 5 _M.D. ASSISTANT MEDICAL EXAM. ral 


23. RENOVA om | DATE EREOF “NAME_OF-GEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify, r 
Cumberland ,Md. 


Di hd 'D BY LOCAL | REGIST: ‘Ss peace 24. FUNERAL DIRECTOR ADDRESS 
Getto, / ye James F,. a Cumberland, iid. 
td / ae ae kan fade 


( 28 


MARGIN RESERVED FOR BINDING 


Se 


GC 


VS. A1l5— 10-53 


fully. The é 


please write the causes of death clearly and a 


é 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


ee age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 032 5) 
260 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 


erate Lishite 


|_ county _ Allegany “MARYLAND __ =e: staTe Maryland __ COUNTY {lle 
city Uf outside corporate limits, write RURAL| LENGTH OF STAY giryur outside corporate iimits, write RURAT and give we nearest town) 
and give nearest town) {in this place) 


pgrown * Cumberland 2 Fown 3 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR. Sylvan Retreat ADDRESS 
STREET ADDRE: 

u eS | 360 Frederick St. 

3. NAME OF OF (First) (Middle) (Last) 4. DATE {Month) (Day) 

DECEASED: Ps or 22 
(Type or Print) Sarah E. DEATH: a 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED. | 8. DATE OF Binh: 9. AGE last birthday] Ir UNoer + year, 2a 
ACE: WIDOWED, DIVO! i Months| Days | Hours; Mi 
(Specify) : dune 9 1877 77 ‘on, ours | in, 

Oa. USUAL°OCCUPATION \Give kind of) 108. KIND OF ‘BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working fife. OR INDUSTRY: COUNTRY? 
even if retired):  Houge Own House Glencoe, Somerset Co, Penni USA 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

acob Martz areh Shoemaker 


15. WAR DECEASEO EVER IN U.S. ARMED Forces? | ts. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, no,or unk.)| (If Yes, give war or dates } ‘ 4 
No of service) None Mrs. Elsie Sims, Cleveland, Ohio 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 Yao, CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. 
‘ 
? 
feisrecn TE CAUSE (Ay . 


DUE TO 

ANTECEDENT CAUSE (8) > 
DISEASES OR CONDITIONS. IF ANY. (B) eveloral Oferzcealorowe , : 
GIVING RISE TO THE ABOVE CAUSE pye TO 


STATING UNDERLYING CAUSE LAST. 
‘> eS a 2mnre, 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI - 
TO THE DEATH BUT NOT RELATED TO THE Tessas. 7 B 


DISEASE OR CONDITION CAUSING DEATH, + 


194. DATE OF OPERATION: 


y 
198. MAJOR FINDINGS OF OPERATIO! 20. AUTOPSY? 


Yes (| NO Oo 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(If EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased trom@far / we 19.F2t, Orr Ge A 193s that I last saw the deceased 
ali Peo Prd 197 -Fana that death occurred abF°45 M, from the causes and on the date stated above. 
ree DDR; DATE_SJGNED 
(ZA no VP Drecece SB La~SF 
|W RIAL. CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EM 
urial April 25 1955 St, Johns Cemetery Sand Patch,Somerset Co Pa. 


pay REG'D BY LOCAL REGISTRAR'S 1 ATU 24. FUNERAL DIRECTOR ADDRESS 
VBE. y 24 ast Mae 4 Lod _| William H, Kight Cumberland, Md. 


Within eprpeiate limbs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()32956 


AS 


please write the causes of death clearly and legibly. 


oO 
Vd 
' 
= 
| 
12 
a 
< 
wn 
> 


“ 


MARGIN RESERVED FOR BINDING 


carefully. Th 


Aon 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite’ 


correct age is especially important. Physicians 


or. Faw 8264 CERTIFICATE OF DEATH Reg. Dist. Nee. Zou 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED:” 
2 
county ALLEGANY MARYLAND __ sTaTe PENNA, COUNTY Bedford 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR : ad 
TOWN CUMBERLAND, MD. 8 DAYS TOWN ___ BEDFORD ADS 
HOSPITAL OR STREET (if rurat gi 1 th 
ingrvricnon, MEMORIAL HOSPITAL ADDRESS Pena coy 
QostReer AoDRess CUMBERLAND, MD. RT 3 ¥ 
3. NAME OF (First) (Middle) (Last) ‘| 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Gra DEATH: 4o2h 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unomn + vear | = 
RACE: n A i 
FEMALE WHITE (Specify) : “Gedy 1905 49 Months| Days | Hours | Min. 


12. CITIZEN OF WHAT 


“17, BIRTHPLACE (State or foreign country): 
work done during most of working life,| OR _INDUSTRY: COUNTRY? 


even if retired): AOUSeKeeper at Home Lancaster, Ohio 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


WILLIAM E, GRAY IDA M, DIBBLE 


13. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL Secunmity No. 17, INFORMANT & ADDRESS: 


ee or unk.)| (If Yes, give war or dates none MEMORIAL HOSPITAL, CUMBERLAND, 0. ; 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


tT CAUSE (AY Re peo OR see) 


DUE TO pater 
ANTECEDENT CAUSE (8) ZB Sk, ZL t 
DISEASES OR CONDITIONS, IF ANY, (By Tne barelge ce 


GIVING RISE TO THE ABOVE CAUSE nue To 


STATING UNDERLYING CAUSE LAST. : ) 
(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION S 20, AUTOPSY? 


Moy fe LGSK (eee TS fur Ain Latin yes] No Ex] 


21a. ACCIDENT WAS UNDERLYING [] 218. PLACE 21c. WHERE DID (City or town) (County} (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY (itreet, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21o. TIME (Month) (Day) (Year) (Hour) | 2je INJURY OCCURRED 
OF INJURY fe Not while 
M. work at work 
22. I hereby certify that I attended the deceased Te ae ‘ apa 1 4+.%., 1988 Sthat I last saw the deceased 
Mea vee 19 Sige and that death occurred at hshop M, fronf the causes and on the date stated above. 


Oa. USUAL OCCUPATION (Give kind el 108. KIND OF" BUSINESS 


U.S.A, 


2iF. HOW DID INJURY OCCUR? 


alive on | 


SIGNATURE DRESS DATE SIGNED 
M.D. Wel. 
23. BURIAL, CREMATION.| DATE THERE 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ie sv ob a a 4/27/55 Mt. Rose HilluCem. Coply Twn, akron 


Ohio 
"D BY LOCAL aces RU sal WA SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
SS Leith h daub, Md’ Louis Geisel- Bedford, Penna. 


3 
E 
E 


=®8 
sil 


‘or! 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 =) 


ion carefilly. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians 


[Orme ss ENT OF 3 03257 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3262 CERTIFICATE OF DEATH Reg. Dist. No. A Pe: 
= Neat A 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__COUNTY_ Allegany _ MARYLAND ___ STATE Maryland counry Allegany _ Pa 
he (If outside corporate limits, “write RURAL) LENGTH OF STAY Sie outside corporate Simits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
en? oumber land s lid, Lifetime |_ Town Cumberland ,Md. og. 
HOSPITAL OR STREET (if rural give location) 
_ INSTITUTION OR ADDRESS 
GOstneer Acprest yn frontimof Home 217 RaceJSt. 2T7 Race St. 
3. NAME OF (First) (Middle) (Last) | 4. DATE ~(Month) (Duy) (Year) 
DECEASED: © 
(Type or Prin Pancis Basil Moreland BeaHAPTil I2, 1955 
5. SEX: 6. COLOR OR |7, SINGLE, MARRIED, 8. DATE OF BIRTH: I AGE last birthday| 17 UNDER 1 vean | Ir UNDER 24 Hee. 
RACE: WIDOWED. DIVORCED, Months| Days | Hours| Min. 
; (Sect) yh apd od. yrs. | | 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF Mee better 26 IRTHPLACE at or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY COUNTRY? 
voa'tocery Store Own Business |Cumberland,Md. USA 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
Wm. Moreland Mary Shatzer 
1s. Waa DECEASED EVER IN U.S. ARMED Fonces? | 1s, SOCIAL Secunity No. | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates J ¥ 
No of service) 214 —38=32 72 Francis B. Moreland Cumberland ,Md 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR > joes DIRECTLY LEADING TO DEATH ONSET AND DEATH 
yo “a CAUSE (A) Gide a7 Prrartibeats 
DUE TO 


ANTECEDENT CAUSE (8) e Mi ry D L L v 
DISEASES OR CONDITIONS, IF ANY, (B) a 
GIVING RISE TO THE ABOVE CAUSE = bye To . 
STATING UNDERLYING CAUSE LAST. ~ ? 
«© ante " A 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


'O THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES [tal NO & 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from /.. a 195 to A) 62 ee 19.$-$ that I last saw the deceased 
alive on . Mom + ee 19 $7, and that death occurred at 9:35AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
yA Ot, mio. Leeatiitord , wd, (3 Ay. SF 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or cginty) (State) 
EMOVAL (SPECIFY) 4 a. 
uria 4- T5- 55 St Mary's Cem. umber land , M 


D EK REGD BY LOCA 
Daw kee 


GJSTRAR'S SIGN URE /_ 24. FUNERAL DIRECTOR 
Cader Ke Bates td) James F. Searpelli Cumberland va 


MARGIN RESERVED FOR BINDING 


¥. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


VS. A15 — 10 - 53 


of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 5 5 


CERTIFICATE OF DEATH Reg. Dist. No.8 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED, 
COUNTY Allegany MARYLAND STATE MD. COUNTY Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) sae K 
TOWN __Lonaconing 63 yrs, | Lonagoning 
“HOSPITAL OR STREET (it rural give location) 
roe eee. a, | 
de Church Street _ | -Chireh Sireet. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) | (Day) (Year) 
DECEASED: OF 
___(Type or Print) new ake a > See oeaty: ADril/6the 1955 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: "|9. AGE last birthday| ir unver + vear| IF unpen 24 Hme_ 


RACE: WIDOWED, DIVORCED, Months 


Specify) pw 2 
Female White! "Single _|__Jan, 8th.1892 | __63__ 
1Oa. USUAL OCCUPATION (Give kin f; 108. KI OF ‘BUSINESS BIRTHPLACE (State or foreign country) : 


Hours 


Days Min. 


wr PRT EN OF \ 4AT 
work sone during most of working life, OR INDUSTRY: "e CouNTRY? WHAT 
ant 
‘HOtse work. __Cwn Home Lonaconing MD. UsSeAe 
13. “FATHER'S NAME: 14, MOTHER’S MAI N NAME: 
Cornelius Murphy. ee ee reli Ma ae 
13, WAS DECEASED Even IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates | 
vit WEE RSs __|__None ...___'| Margaret. Murphy —(SISTER) = 
1B. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Lonaconing, Nd. 


z 3 5 ONSET AND DEATH 
; Fasten CAUSE (A) Corning . ek Rhea 


DUE TO 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, (BD Conguah Loe, Nec Fe Oure g fay a> 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. Cirtdnn 3 Qe & y 
«c) IS i 5 Oa ee 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


+, iy yes | NO (=| 


21c. WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory, 
IOR CONTRIBUTING [] CAUSE OF wen) | OF INJURY street, office bidg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Z2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


i Ma hereby certify that,I attended the deceased from a 195.3 tode. Cad, 193.5 hat I last saw the deceased 
19 AN and that death occtfred at Gan, from the causes and on the date stated above. 


gre 9 Le me Oe ee 


23, BURIAL? CREM | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION™ (City, = or 


REMOVAL (sPE<IFY) April St. Marys Cemetery Feneeon ings MD. 


Burial (/ 
Ly a GISTRAR'S SIGNATU fer FUNERAI nicHhor ADDRESS 
orge orn, pets MD. 


alive on... 
SIGNATURE 


‘ re 


¢ 
z 
8 
3 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


-— 


PLEASE TYPE OR WRITE PLAINLY 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03259 
3263 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED? 


_ county Allegany County MAREN state Maryland COUNTY i 


ieca bu side corporate limits, write RURAL CEN Soe STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
(in_this place) 


OR 
17_ days TOWN Lonaconing,Md. 


HOSPITAL OR _ STREET (If rural give location) 
aI NSTITUTION OR ADDRESS 


QASTREET ADDRESS Sacred Heart Hospitel z __33 West Main St. = 
3. NAME OF (First) (Middie) (Last) =¥ rE OM (Day) (Year) 
DECEASED; 
(Type or Print) —- Mary Alice ‘ Neff DEATH: 19 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 6. DATE OF BIRTH: —_|9. AGE last birthday| ir unven 1 vear| IF Unve 
RACE: WIDOWED. DIVORC 


Female White (Specify) 4,“ 3 8-8-80 7 ye Months| Days | Hours Min. 


HOA. USUAL OCCUPATION (Give kind of, 108, KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHat 
work done during most of working life, OR INDUSTRY: | COUNTRY? 


even HB Work __lown Home Washington,D.C. U.S.A 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


William 5. Clapp Ella Hedrick 


18, Was OFCEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SxcUMITY No. 17, INFORMANT & ADDRESS: 
(Yes, “ye unk.) (If Yes, give war or dates 


UNO Oot services None |_Miss Mary Neff (Daughter) 


<4 >, 18, MEDICAL CERTIFICATION Lonaconing, Md. INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


UROD a tL . 

Fe 
IMMEDIATE CAUSE Cad arr Swe 

DUE TO 

ANTECEDENT CAUSE (S* ii €.\ ny Z 
DISEASES OR CONDITIONS. IF ANY. (B) Ane nap te? ¢ 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES] a 

21a. ACCIDENT WAS UNDERLYING 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) a 

OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) | 2te INJURY, OCCURRED | 2i1r. HOW DID INJURY OCCUR? 


OF INJURY While © Not whi 
M. at work at aa = La 


22. 1 hereby certify that I attended the deceased from Oct 1987, tof... 4 19.{J, that I last saw the deceased 


alive on ¢—2— 1957. , and that death occurred at Py, from the causes and on the date stated above. 
SIGNATURE RESS, DATE SIGNED 


: , pa 
So See me foprmn (a 
ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION fCity, toWn, or county} (State) 


April 5. 1965 Oak Hill Cemetery Lonaconing, Md 


Ae BY LOC. | Lint R'S GNATURE | 24. FUNERAL DIRECTOR ADDRESS 
ae lt Ke Bldg 10-2 George Hichhorn, Lonaconing, MD 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Su; y 
age is especially ‘important. Physicians: please write the causes of death clearly and legibly. 


ates 


« 


PLEASE WRITE PLAI 


A15A-5 -53 


vs. 
was 
<i 
six ot 
a 
i “B 
I! = 


7. 
i 


ipply every item of information 


porate Timi 3264 wll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND , STATE Md. county Allegany 


O2tow™ Chmbe 


\ 
f 


cues (If, outside corporate limits, write RURAL 


LENGTH OF STAY crm (If outside corporate limits write RURAL and and give nearest town) 
and ae nearest town) 


(in this place) 
TOWN Cumberland Dy 
HOSPITAL OR STREET (If rural, give location) 


(Simeer abpress 1 MiltenburgePlace APPRESS 1 MiltenburgexPlace 


35 NAME OF (First) _Gitiddle) (Last) 4 Dae (fonth) (Day) (Year) 
(Type or Printy JOHN Willian Randalls | peata April 7 w 595 

5. SEX: 6. COLOR OR a SINGLE, MARRIED, 8 DATE OF BIRTH: 4. “69 Inst birthday: } iF UNDER I_YEAR | IF UNDER 24 HRS. 

male | wiite MiDgweO NORE] ‘Sept. o¥-1505 | 6 se, [enti Boos | ours | Hn 


10a. USUAL OCCUPATION (Give kind of | i0b. inDus OF BUSINESS OR Il. BIRTHPLACE 4 or foreign country):| 12. ps so WHAT 
work done durj fc2 ab work ee HRY 
even If retired) LAC Bau Ry. Keyser, W.Va. Uvoehe 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Benjamin Randalls Mary Sue Corbin 


16, Was Deceaseo Ever IN U.S. ARMED FoRCES 7) 16, Socran Securrry No.: 


(Yes, Les |e (it ae give war or dates of 70505-4664 


17. INFORMANT & ADDRESS: 


(wife)Minnie Ellsworth Randalls,City. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: te a ee 
af na a (a) Asthenia | cea Me months 
Antecedent cause(s) ipetests 3 weeks 
isda Gets, tee, gee Pe hk ee Bates ee hn | Shot 
giving rise to the above cause iS 
stating underlying cause last (,. Chronic gastric ulcer. | ie 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 
TO THE DEATH BUT NOT RELATED TO THE 
R ITION CAUSING DEATH. ae Mie ee ate 


19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: : 


20. AUTOPSY? 


7 oa 5 YeoT) Not 
ae BA AS CAUSE WAS 2Ib. Bees (IIome, farm, ceaeed 2le. (City or town) (County) (State) 
pele eae CONTRIBUTING 1) street, office bldg., ete., | 
Gause’ OF DEATH, Purury 


2id. ae (Month) (Day) (Year) werd ae aah OCCURRED 21f. HOW DID INJURY OCCURT 
ile at Not while 
fnvory vane oO at_work [] 


22, I hereby certify that I took Sects of the remains described above, held an Autopsy [, Inspection ci, Inquiry (], and 
find that death resulted from: atural causes [¥, Accident [], Suicide (], Homicide [], Undetermined cause fe 
SIGNATURE CHIEF MEDICAL EXAMINER Fay DATE SIGNED 


H.V.Deming M.D. up. ASSISfANE MabicaL Beam EPADP LL 7-1955 


‘CEMETERY OR C) eas | LO eelg oe town, or county) (State) 
eal, Lmernelnidlok chArdt HA 4 


Pty pis ae DIRECTOR ADDRESS 
4d ze. Bip Met (tlaabeenl Dif 


Ss 

SS 

Ko 
‘ 
SS 

, ag 

AY 

® 

iN 

NY 


4 
3 
The i 
a 


ae 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


Wy. 


mM 


ation caréf: 


a 
please write the GBuses of death clearly and legibly. 


LAINLY, WITH UNFADING INK. Supply every item of i 


lly important. Physicians: 


PLEASE TYPE OR WR 


correct age is especial 


oO 


dont 
GH. "TOLSON ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0326 
3965 CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ALLEGANY MARYLAND _ state MARYLAND county ALLEGANY 
ery (If, outside ernorete traits, write RURAL Ul Sail elect Ns yee ‘outside corporate limits, write RURAL and give nearest town) 
jg Town “CUMBERLAND 10° BAYS TOWN CUMBERLAND Og 
HOSPITAL OR - STREET Uf rural give location) F, 
7 OSTREET ADDRESS MEMORIAL HOSPITAL “333 MT. VIEW DRIVE 
3. NAME OF (First) ~~ (Middiey (eth 2 "DATE ony woop be 
Mitre aoe CHARLES W RAYGOR Beata: APRIL 18 2 55 
S. SEX: 6. coLoR OR |7. SINGLE SMARRIEDS. 8. DATE OF BIRTH: 9. last Birthday) tr-onmen cea IF UNDER 24 Hp 
. hs A onthe} Days | Hours in 
mre —|_witre | Bes winoweo|__arcn 26, /f77\ 78 on.| "rme] Dv | Men] 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS | 11 PLack i ry): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: 


US eAsY 


ired@dntuctor [Railroad | avaneoh oz 
13. FATHER'S "NAME: | 14. MOTHER'S MAID! 


OLIVER RAYGOR MARY C(BITZ 


13, Waa DECEASED EVER IN U.S, Anmao FORCES? | (6. SOCIAL SECURITY No. | 17, INFORMANT & ADDRESS: 


(Yes. no, or unk.)} (if Yes, give war or dates 


No ie Ta di IS _..______| _Mrs, Vincent Bergman. 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH 


¢, Py) 
XGOK 
IMMEDIATE CAUSE tai SS AAALZ ia 
DUE TO // 
") 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Hy: des “ YES oO NO M 


21A. ACGIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State) 
IOR-CQNTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldz., ete.) INJURY OCCUR? 
iis THER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While O Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from uf n x a Re La 1095, that I Jast saw the deceased 
- 


nd that death occurred at 25 M, from,the causes and on the date stated above. 
DATE anes 


NAME OF CEMETERY OR CR’ Lo ATION (City, town, 0} Yen 14> 5 9 (State) 


St. Marys Cem. Cumberland ,Md. 


ial 
c'D BY ot seep Fach, ay, Ms Ce PIV), : “ 4 ADDRESS 


information carefully, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


VS, Ald 


i 


ply every item of 
please ie the causes of death clearly and legibly. 


cians: 


rtant. Physi 


is especially impo! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 03 268 
3285 2411 N. Charles Street, Balt!more Fi 


CERTIFICATE OF DEATH eg. visu so. Q 


1 PAGE OF DEAT. 
county Allegany MARYLAND 


CITY (I outside corporate limits, write RURAL and ) LENGTH OF STAY 
OR give nearest tor | (in this place) 
‘OWN rostbur 


2. USUAL ey aa OF DECEASED- 
an 


STATE Wary coum] ©, gany 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Midland x 


TRSTTAS ox TBs i ae) 
STREET ADDRESs _Mihers Hospital 
3. NAME OF (First) (Middle) ae 4. DATE (Mon! Day) (Year) 
DECEASED : or 
(Type or Print) f amm Retallic | dears APP 6 16 5 
&. SEX 6. CO! OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jast birtbday | If under 1 year jIf under 24 hrs, 
white | mpowrbaprsema | Tuly, 25.1878 SL [Sonthny Bios [Mist Mb 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BusINESs OR | 11. BIRTHPJACE (State or foreign country) 12. CivrzeN op WHat 
done duri if retired 
one duringrenaat Pk wor iag life even if retired) | GapusTR es ome | Midland, fide | SOeAe 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME : 
ames j 11 eoccee Stevenson 
&; Was, ae Site ve ARMED ae 16. SocIAL SECURITY No. 17. INFORMANT 
€8, 00, own, year, give war or Oo 
a | gerrien Mrs. Isabella Morgan (Daughter) 
18. MEDICAL CERTIFICATION Midland, Mde INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(5651 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, —(b)—-....-.....- 
giving rise to the above cause 
stating tbe underlying cause last, 


(c. 
Il OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to tho disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
None or 

21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE Ak IS UE 


eee somes Barn facies street, { 
office +4 Ot. t 
INJURY ae <i 


ONSET AND DeaTa 


CMAMS.... OF 4 WER. 


| 20, AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
Work (J At work [) 


poe (Month) (Day) (Year) (Hour) | Witte ne OCCURRED HOW DID INJURY OCCUR? 
m 


0! i 
INJURY 6 


22. I hereby certify that I attended the deceased from....:3,/32... 


, 1944., and that death occurred at 
(Degree or title) 


Agi - 


oy WDE £0.00. 


Gas 19.475, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


+ INERAL DIRECTOR 


George Eichhorn, Lonaconing’y ie 


te [irnits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3268 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Hmma Wear 
17. INFORMANT & ADDRESS: 


Jonn Rollins 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


1s. SOCIAL SecuRITV NO. 


vu 
“fed 
mI r 10} 
ES . 8266 CERTIFICATE OF DEATH Reg. Dist. No. ‘ 
ES af =a 
BOB | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE 
4 Q . 
Ee county Allegany MARYLAND _ ____ STATE Maryland. __ COUNTY iepe = 
oo“ CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL an give nearest town) 
i] 4 ay and give nearest ae (in this place) OR 
WI 
3 is Oo gee wes Balhae ee Cumberland. 1 give location) Oa. 
i rural give local ion 
i 2 INSTITUTION OR s ee Retreat ADDRESS / 
38 1, SIne ET a vore ss. _ Furnace Betsi ys be Ls NW a6 Walia St, 3 2 
© [s. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year). 
3 Pere OF ‘ 22 oii 
(Type or Print) _DEATH: 19 
. Bd: = 
3 |S. SEX: 6. cout 7. SINGLE, MARRIED, a. BRAT OSC sinTH: |9. AGE last birthday| 1” UNDER 1 vean | Ir UNDER 24 He 
pe RACE: WIDOWED. DIVORCED. Months| Days | Hours | Min. 
© F. We |. (Sree ay det. 12,1877 77 yn | 
3 lion USUAL OCCUPATION (Give kind of] 10s. KIND OF BUSINESS | 11. BIRTHPLACE (State oF forcizn country): [12. CITIZEN OF WHAT 
& H 
2 work done during most of working life, OR INDUSTRY: COUNTRY? 
5 even if retired) ty ewife lOwn Home airmont, West Virginia|U.5. 
e 
& 
s 
a 
E 
2 pic enisee nies) None _ Mrs, Jas, W. Duffey, Baltimore, Md, 
s |. F, = 18. MEDIGAL CERTIFICATION INTERVAL BETWEEN 
B, | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO I. ONSET AND DEATH 


YAR, ALLO TOA 
Yl ce CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) — Ps) : A= 
DISEASES OR CONDITIONS, IF ANY, (B) 2 


GIVING RISE TO THE ABOVE CAUSE nye To 


o 
Zz 
4 
a 
Z 
a 
oe 
5 
te 
a 
<a} 
> 
& 
I 
Q 
a 
4 
i 
2 
o 
4 
< 
= 


STATING UNDERLYING CAUSE LAST. . ‘ 
(c) ? 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . rz 

TO THE DEATH BUT NOT RELATED TO THE >, ? é Esai 

DISEASE OR CONDITION CAUSING DEATH. e LES LPG OCOD . = 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 7 Gor Sow ao moe 

Yes [e) NO =} 

21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p¢ TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


ae. INS ESN OCCURRED 21F, HOW DID INJURY OCCUR? 


Not while ‘ 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


M. at work at wo 

22. I hereby certify that I attended the deceased fropr7#@ie’ dl 1052 Ln +e 1935 that I last saw the deceased 
3 aliye nf * oh 62, 19° SF and that death dofurred at M, from the causes and on the date stated above. 
A s es TUR i. DATE SIGN! 
S SA: 5 RR Klien uv. FF Dpecece St> V- 2 > 
| RIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY baw IN (City, town, or ery. eee 
2 Aepovagiercerss |Apr 25, 1955| Caup Hill cemetery |Paw raw, West "irginta 
3 : 
és AT) oe BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR AQgress 
> LEE A. GLOSS Larter he | ¢7.A\Johnn J, Hafer, Cumberland, “aryland 


« 


Within corpo: 


( 


, WITH UNFADING INK. Supply every item of infor 


VS. Al5— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, 


ion carefully. The 


please write the causes of death clearly and legibly. 


z 
wo 


correct age is especially important. Physicians: 


fe Hirt: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()326 


3267 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND STATE ___ COUNTY. ALLEG, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RU! give nearest town) 
OR and give nearest town) (in this place) OR 

agpovn CUMBERLAND 5 HKRS.20 MI pow CUMBERLAND oz 
nese al OR ee ae (If rural give location) ? 
N ON OR ESS 

> QSTREET ADDRESS MEMORIAL HOSPITAL 4o3_ CENTRAL_AVENUE 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) a a 
DECEASED: OF 
(Type or Print) BABY GIRL RICE #1 DEATH: Ss 


5. SEX: 6. oman OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday} Ir UNDER + YEAR | IF UNOER 24 Hns._ 
WIDOW! 1 “Months | Days | Hours Min, 
FEMALE “WHITE | Spectty APR. 24 / vee. | 36 
Oa. USUAL OCCUPATION (Give kind of D OF BUSINESS 1. Se (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 


even mraHe 


13. FATHER'S NAME: 
RONALD RICE 


13, Waa DECEASED Ever IN U.S, ARMED FORCES? 


(¥es, 9, or unk.)| (If Yes, give war or dates 
Vo of service) 


COUNTRY? 


14, MOTHER'S MAIDEN NAME: 
BARBARA COOK 


16, SOCIAL Security No. 17. INFORMANT & ADDRESS: 


"bpek MEMORIAL HOSPITAL 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I a7 OR CONDITIONS DIRECTLY LEADING P . i. ree oT ONSET AND DEATH 
7[é Ty (SF Moe 
aX CAUSE (A) at 
DI 
ANTECEDENT CAUSE (8) lbh 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. —— 
(c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes oO NO 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING 
OF INJURY street, office bldg., etc. 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
Whiie 


21F, HOW DID INJURY OCCUR? 
M. 


Not while 
at were at work 
22a 0 mad et ry I attend the deceased from Y] ef , 19.5.8 to 4. aif 19.5 5 5 that I last saw the deceased 


alive on A AE and that deAth gcecurred at VW. 2 MP éMyn the causes and on the date stated above 
DAT! IGNED CS 
WR wpe Ty abe 
EMATION.| DATE THEREOF 


SIGNATUR! 
23, BURIAL, ae NAME OF eae OR CREMATORY | LOCATION (City, town, or county) (State) 
R PECIFY) 


Burta 4-26-55 lnilicrest Burial Park! Cumberland,Md. 
‘c'D BY aca Dulari SIGHATUR|] Lo. of Janes Fe Searpelli Cumberland, iid 


Within corpoyate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03265 


rT 


Ald 5 183180 


VS. A15 — 10 - 58 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


3968 CERTIFICATE OF DEATH Reg. Dist, No. ...%. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY _MARYLAND STATE “0. __ COUNTY ALLEG, 
aT, igs corporate limits, write RURAL] LENGTH OF STAY Signi outside corporate limits, write RURAL and give nearest town) 
el and give 18, a 
0 Grown COMBERTA ND 5 HRs pn I Town CUMBERLAND 
HOSPITAL OR STREET (If rural give location) 7 


INSTITUTION OR 


(, Q STREET ADDRESS MEMORIAL HOSPITAL 


HOB CENTRAL AVENUE 


3. NAME OF (First) (Middle) (Last) 4. DATE 5 ) (Day) Tan 
DECEASED: 
Chie cera) __ BABY GIRL ; RICE #2 ae apm 2k 85 
SEX: 6. COLOR OR |7. aap AR SeSED 8. DATE OF BIRTH: To. AGE last Dbirthday|_ IF UNDER 1 YEAR, 
i ‘ — Month 
FEMALE Wiite (pect APR. 24, / /9 5 cf ym | Ment av | ge ig 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


10B D OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF Cm 


INDUSTRY: 
even if retired): MD. Oe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
RONALD RICE BARBARA COOK 
13. WAg DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 
oe Mo let serees) MEMORI es ipa 


18. =None— CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADIN: ‘Oo DEATH ONSET AND DEATH 
eres 
17aK Wen, | 
IMMEDIATE CAUSE (A) 


D T 
ANTECEDENT CAUSE (5S) eral 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. = 
(c> 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2to. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


he AINA URY gee eD 21F. HOW DID INJURY OCCUR? 
Whil Not wl 


M. at Sark at “ale 


tha ry I attended the deceased ala 


22. I hereby cgrti My = 
alive on S) 3 Sand that death Accupred 1 ath ! oa mer he causes and on the date stated 
SIGNATURI ADDR) ATE S}G = 
cmb fe) S/S 
23. BURIAL, caEnAgrON| © DATE THEREO| 7) 


NAME OF a iccehy OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 4-26-55 Hillerest Burial Par Cumberland ,Md. 


i e / A. T! 
Be, srt Waibe Pa , 0). d. | anee: i "Scarpelli Gunber ‘ant sM fol 


we" 
Within corpe temmnity | MARYANQ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03266 


wi 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRIT 


a 
Oy aE CERTIFICATE OF DEATH Reg. Dist. No. 
| 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

___ COUNTY. MARYLAND STATE Maryland county A 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

‘OWN y * TOWN 1 o2 
ae 

HOSPITAL OR STREET (If rural give location) t 

INSTITUTION OR ADDRESS 


ee ee a Waamer Sty 


__|_______.__417 Winmer St. 


(First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: 
(Type or Print) WILLIAM ALEXANDER LO) f. DEATH: April 14 
S. SEX; 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ac AGE last birthday| tr unpen + YEAR | iF “UNDER 2 HR. 
RACE: Aree DIVORCED, | | Daya | ‘Hours Min. 
Male White =| “Pl Married | May 12, 1864 _| 90 yrs. | 
USUAL OCCUPATION (Give kind of; 108. KIND OF 'BU Ess j{ . BIRTHPLACE (State or foreign country); {12. CITIZEN OF WHAT 
e done hring most of working life. OR INDUSTRY: | COUNTRY? 
yee) Parmer _Own farm _Maryland +. URLS, 2A: 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: > we 
Laban Riley fon —_ | __Cafoline Hager 
15, WAS DECKASEO EVER IN U.S, ARMED FoRcEs? | 10, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: re. \%, — da) 
(Yes, no, or unk. | Uf Yes, give war or dates | 
No of service) _None Mrs. Joseph Taylor, Cum herland, Ma, 


18. MEDICAL CI iene BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY VY TOSDERTH 


ONSET AND EATH 
+ 
af nO. fF { ey 
IMMEDIATE CAUSE CA) = 


please write the causes of death clearly and legibly. 


DUE TO 
ANTECEDENT CAUSE (8) 
ee 
DISEASES OR CONDITIONS, IF ANY, (B> 4 a A Fa = < a 3 2 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST 
‘) As 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ee 
TO THE DEATH BUT NOT RELATED TO THE ee 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


; att — = hs eS = y ay 5 4, vee ial NO fa’ 
21a. ACCIDENT WAS UNDERLYING [J 2ts. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J] CAUSE OF DEATH OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 

21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


= ——=> 


21F, HOW DID INJURY OCCUR? 


aK INJURY OCCURRED 
While Not while 
at work at work 


— M. 
at I attended the deceased from WA ‘a 219 , to Ved 19..., that I last saw the deceased 


, and that death occurred at 


22. I hereby certify tl 


m*the causes and on the date stated ahove, 


correct age is especially important. Physicians: 


LOCATION (City, 


Fort Ashby, W. 


24. "FUNERAL DIRECTOR ADDRESS 


Charles L. George, Cumberland, Md. 


af a1 = : et 
DATE THEREOF [ NAME OF CEMETERY OR CREMATORY | 


Me, BY LOCAL Aprad.17,1995_ age, 
(AGS: ends Vee? 


Ashby 
mn.d>| 


Within osrpqeMte KIELE So) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within agers qte, Menfhs SO Cs 3 : 0826 
3 Se 7, CERTIFICATE OF DEATH Reg. Dist. No. aes, a 
= : 
BoB [t. peace oF peatu: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ww 2 
Font b COUNTY Allegany __ MARYLAND. state Maryland counry Allegany 
fart = CITY {If outside corporate limits, write RURAL| LENGTH OF STAY SITYUIE outside corporate limits, write RURAL and give nearest town) 
eo Js Z AOR «4 and give nearest town) {in this place) eis c 
Pes yg A Asia 1_Day Cumberland, Md. Oe 
E21 HOSTiM non Memorial Wospiéal ADDRESS ere me / 
me & |GAstREET ADDRESS = Gumberl and, M | 7 Offutt Ste —— 
2 oo) es 3. NAME OF (First) (Middl (Last) 4 DATE (Month) | (Day) (Year) 
DECEASED: 
3 (Type or Print) Ba by Girl Ruppenkamp peaTnApril 26 —s.19 55 
3 [s. sex: 6. COLOR OR /7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday} tr uno’ CAR | JF UNDER e4 HRS, 
oI re : Months ys | Hours Min. 
S| remale | White Gre) ‘Single | April 25, 1955 yes B 
S ]loa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | I}. BIRTHPLACE yi |i. CITIZEN, OF WHAT 
& work done during spt of working life, OR INDUSTRY: CQYNT, 
& even if retired)? (7) 
a 13. FATHER’S NAME: rs 14. MOTHER'S MAIDE 
= 
24 R Catherine D. Sharon 
“Eo pos. Wag DECEASED Ever IN U.S. ARMED Forces? Swe SOCIAL Secunity No. Catherine IRON: & ADDI iS: 
5 oe ee} (if Yes, glve war or dates 
at of service) 
@ 18. MEDICAL Aone! INTERVAL Miween 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Vo 2.5 CAUSE (Ad AlelecYas ASS SAhes 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (a) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Gremalovi by 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


vES oO NO ra 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


214. ACCO/DENT WAS UNDERLYING 1) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


any 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased cca ae ig eye 4 19.58; that I last saw the deceased 
alive on lle, Grrl. 1 , and that death occurred at 4 2 SoMptonne | th’ causes and on the date stated above. a 
SIGNATDD /) re OD Coe ESS D. SIGHED 

Io><e et ae (PLP Tao es we Cove YT eres 

PZ. TA pATION.| 0 rey EREOF ee OF spats OR CREMATORY | L i r county 

EM (si } y, 
Wy UL LY. Mférze 


VA Z 
par, 7 eset Feiss Mash AD 247 FUNER g 4 . PRES wy) 


egrrect age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


QZOYFAIQYOA 


VS. A15— 10 - 53 


& 


F 
i 


= @ 


MARGIN RESERVED FOR BINDING 


fully, The 


ion care: 


LAINLY, WITH UNFADING INK. Supply every item of informati 


2 


correct age is especially important. Physicians: 


VS. A15— 10-53 


PLEASE TYPE 0 


please write the causes of death clearly and legibly. 


te fimtes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03268 
3271 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county Allegany = maRYLaND __| — Se county _ Allegany 
CITY (If outside corporate limits. write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nenreat town) 
OR and give nearest town) (in this place) 
27°“ Cumberland 2 days Fown _ Cumberland o2 
HOSPITAL OR STREET iif rural give location) 
/.4 INSTITUTION OR ADDRESS / 
io 
ee J ; 2 ee eee (NE 
3. NAME. OF (First) (Middle) (Last) 4. Bae (Month) (Day) (Yea 
DECEASED: 
|___(Type or Print) Peter: Santor: ra DEATH: A fed yoo 19 
S. SEX: j6. SR OR {7. SINGLE. (MARRIED. 8. DATE OF BIRTH: j9. AGE “Tast birthday] ts UNGER "YEAR | tr UND 
RACE: E f Months| D H Min. 
M W (Specify) M jed 6-29-78 | 76 yrs. | op Pubes’ dataeed ne 
HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work dene during most of working life. OR INDUSTRY: | COUNTRY? 
een it retited)? Clerk __| Grocery va wotely, Ascoli-Satriano U, >. 
13. FATHER'S NAME: 14, MOTHER'S’ MAIDEN NAME: 
Andrew Santora Mary 
13. Waa Deceasep Even IN U.S, ARMED FoRceat | 1. Social Secunmity No. | 17. INFORMANT & ADDRESS: °F 
(Yes, no, pr unk. i Uf Yes, sive war or dates | o 
Ne of service 14-05-5833 Mr. ;Andrew_', Santora Balto. Pike,Cumb, 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
anal 3 

IMMEDIATE CAUSE A) eee ee “reed, 


DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, (B) Aton cten Jere Yhant Dron, ea Flan 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND CEATH 


(coc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _ OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION; 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES iz) NO O 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21a. " ACCIDENT | WAS UNDERLYING in 
OR CONTRIBUTING [] CAUSE OF DEATH 
(tf EITHER. NDTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21— INJURY OCCURRED 
While Oo Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 
M. 


22, I hereby certify that 1 attended the deceased from “O- © , 195¥, to woZe, 19. $5, that I last saw the deceased 


alive on 4-244 5 i9VJ, and that death occurred at-3°/OPM, from the causes and on the date stated above. 
SIGNATURE % ADDRESS DATE SIGNED 


. M.D. Censettha(la snk ben 4-25- S- 


23, BURIAL. CREMATION. | ‘DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


“‘purial | 4/27/55 S. S. Peter & Pauls Cem. | Cumberland, Maryland 


DATS REY Ao BY at REGISTRAR’S RE | 24. FUNERAL DIRECTOR ADDRESS 
[22 la, LOSS NAGE Kaew Md. H. Wayne George Cumberland, Md. 


4) 


a3 
‘ 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


e=3 ARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03269 


a4 “ee 
3286 CERTIFICATE OF DEATH Reg. Dist. No Y ., 
iat “PLACE OF DEATH: Ee 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY __ Allegany 2s MARYLAND state Maryland country A ae 
CITY {if outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) | Uin this place) OR tb 
AQOWN Frostburg. . days town Route 1, Frostburg _*& 


HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 


af STREET ADDRESS Miner's Hospital [igs Se Sea es ee 
3. NA (Middie) (Last) | . DATE (Month) (Day) (Year) 
DECEASED: F . 
_ltypeor Print) James __ a __ Scott peaTvA pril 30th, 1955 
5. SEX: 6. BaLOn OR |7. SINGLE. MARRIED, Be DATE OF BIRTH: "|9. AGE last birthday| IF UNDER 1 veAR | IF UNOER 24 He, 
1 # a Months) Daya | Hours | Min. 
_ Male | White |_*Wyidower Isugust 7th,1879| 75 =i "™™| Dem] Bem] 


10a. USUAL OCCUPATION (Give | 


nd of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life. 


12, CITIZEN OF WHAT 
COUNTRY? 


‘ OR INDUSTRY: 
Siibit' Tt ne-retired [Kelly-S oringfield __ Maryland USA 
13. FATHER'S NAME; 14, MOTHER'S MAIDEN NAME: 
cre Adam Scott . Jane Nicols 
1s, Waa DECEASED Even .$, ARMEO Foncear | te. Social Secunity No. | 17. INFORMANT & ADDRESS; 
(Yes..po, or unk.)| (If Yes, sive w: dat 
"HG" MY atiatics* “| 21405-9909 _| Perey Scott,Route 1, Frostburg Ma. 
: 7) F Te 16. MEDICAL CERTIFICATION . INTENVAL (REDWEEH 


I BISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OLATH 


bef A: . 
IMMEDIATE CAUSE (A) [a Jbog - 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B) ORR ee OO Dee [Lon fee Seusel Pare 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 

Wi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


g bs YES (al NO pai 


218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street. office bldg., etc.) INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While | [7] Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Woe, 1953, to Opt Jo, 1955, that I last saw the deceased 
alive on ¢ fic , 1959, and that death occurred at 23M, from the causes and on the date stated above. 
SIGNATUR ' ADDRESS DATE SIGNED, 
B. Bove, m.D. uo. A-vowt buy Wad 6/2 (FS. 
23, BURIAL, Sana | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stated 
REMOVAL (sPECIFY) 
Buriat May 2nd,55' Vale Summit Cemetery ' Vale Summit, _ Md. 


i; Dale. ial BY LOCAL REGIS R°S SIGNATURE | 24, FUNERAL DIRECTOR “ADDRESS 
Re ie AS Yee Maus tee AY. Be! Joseph R. Durst, Frostburg, Md. 


\ 


SS, 


within eerpe[ate Umi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 032 ‘p 
3272 CERTIFICATE OF DEATH Re. Dist. No 
1, PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_Sounny, os” Allegany MARYLAND. STATE daryland COUNTY Allegany 
CITY a outside corporate limits, write RURAL LENGTH OF STAY cirvulf outside corporate limits, write RURAL and give nearest town) 
a “Capiber tana Sy years” TOWN Cumberland Bs 
HOSPITAL OR” = - STREET “Uf rural give location) 7 
PG titer scones: 808s Columbis Ave Pa. eee ee 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


3. NAME OF ~ (First an (ijgate) Tis (Last) DATE (Month) (Day) 


DECEASED: 
(Type or Print) _Williem ee DEATH: April 21 19 55 
B. SEX: 6. COLOR OR 8. OATE OF BIRTH: 79. AGE “Yast birthday 1 La UNDER 1 Year| 1 “UNGER nize Wi « 
Month: Di Hi 
October 23 1897 Bie silos ee) oe 


7. SINGLE. MARRIED, 
Male “thite 


: WIDOWEO. DIYPRCED, | 
ZN. Me 
Oa. usual OCCUPATION (Give kind df 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 


j12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: NTRY? 
even if retired): = Clerk | Western Haryland Cumberland lid CSE 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles J. Smith l Anna Lowery 
1s, Wag DECEASEO Even IN U.S, AmMeO FoRceat | 16, SociaL Security No. | £7. INFORMANT & ADDRESS: 2 
OS HG ott anrcees”™ “OS | 0s 70 pba ‘Mrs.Qlive Smith, Cumberland, Mi. 
‘+7 vex a: MEDICAL CERTIFICATION " 


INTERVAL SETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


i . 
162% 5 Geen s 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. 1F ANY. (B) (ee) 4 aa bh Lusr—o = 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNOERLYING CAUSE LAST. 
(cy 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes (ia) NO (a 
21A, ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month? (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. 1 igted “ape that I attended the deceased from Wer ~ , 195¥, to ce 3 , 1947, that I last saw the deceased 


+20 | 19d ne and that death occurred at /- osm, from the causes and on the date stated above. 


4 ADDRESS DATESIGNED _ 
iw am: uo KEV. CHa A. /urfesr 
‘3 URIAL, GRE ATION, ‘DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, county) (State) 

ARNE Yen ePrciry? | aprat 24.1955 Hillcrest Burial Park | Cumberland Md. 


ae 1§ ay) cP BY LOCAL Seo 24 ela ERAL Mba <td te ~ [ADDI S. 
DE 19 Heide WEN... femabaiy, = tin 


veal 


/ 


= 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADI 


VS. A1l5 — 10-53 


. 


| 14, MOTHER'S MAIDEN NAME: 


Catherine Doubt 


Henry Spitanas 


13, Waa DECEASED Ever IN U.S, ARMED FORCES? 


ae) unk.) 
: 18. MEDICAL CERTIFICATION 


16, SOCIAL SECURITY NO. INFORMANT & ADDRESS: By 


Wate Be ie ‘Allegany County infirmary Records 


(If Yes, give war or dates 
of BoD 


iim, 03271 
is MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
é 3273 =CERTIFICATE OF DEATH Reg. Dist. No. 4 
ES 
OB P1. Place oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
1 
e & COUNTY Allegany MARYLAND. stare Maryland county Allegany 
om cuny is outside concrete Hood write RURAL Level OF Re (enh outside corporate limits, write RURAL and give nearest town) 
~~ Ol and give nearest town in, is, pjace 
s 5 QTOWN Cumberland 1276724 TOWN Frostburg 2s 
> HOsFiTaL OR Allegany County Infirm: STREET (If rural give location) / 
ae | SRE RSE nied e al Ls, 158 West Main Street 
& 2 3. NAME OF First) : . CL a a See ATi cs DATE “(Month) (Day) 
So Pees, Lavina Spitznes |” 2, April 25, 
E 7 5. SEX: ~~ /6. COLOR OR |7. SINGTE MARRIED. 8. DATE OF BIRTH: ~ (9. AGE last Spiers UF UNDER | year | iru . 
2 3 itbaa lie witze MERE WE “singic 10/9/1870. 8h. cat | Months| Days Feral Min. 
8 3 hOa. USU PERU AI ON ive: kind: et 108 FANG ee BUSINESS 1}. BIRTHPLACE (State or foreign country): }12, CITIZEN. 
- wor, ‘ orking life : COUNTRY 
f z |. gh i | Vn Oe a4 Maryland ee 
= 2 
a2 
as 
sy 
Me 
Zoo 
aa 
o § 
ze 


correct age is especially important. Physicians: 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


ONSET AND DEATH 

SF/.2 ; ye hped | d 

IMMEDIATE CAUSE S) ALEPAL 
DUE TO 

Ne eel iene POLE on lee Lor ones > 

DISEASES OR CONDITIONS, IF ANY. ¢B) ‘ 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST lets > 
(cy : 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 

TO THE DEATH BUT NOT RELATED TO THE ah 
DISEASE OR CONDITION CAUSING DEATH. b- F712: 
20. AUTOPSY? 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Yes ie NO E| 

214, ACCIDENT WAS UNDERLYING () | 21p. PLACE (Home, farm, factory) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 

M at work at wor 
22.1 hereby oe i that Li he ul the deceased from Pau “x, 197 2to : ee, A 1925 that I last saw the deceased 


alive on 
SIGNATURE 


at, 19 ES a and that death oc¢éyrred at 2e¥S2 M, from the causes and on the date stated above. 
por DAT: Nas — 
uo YE Preece SP >  f -2S°S3 


EMATION, Wy DATE THEREOF RPO Froshourg,y OR CREMATORY | LOCATION (City, town, or county) (State) 


epee \,/28/55 emor= Frostburg, Sates 
RE ab 126, 19 ee ae T D. a| Jacde Hater, “Frostburg, Mery te 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Cc) 
ic} 
‘ 
°o 
= 
1.2 
ol 
< 
wa 
> 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


- STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03272 


‘ 
CERTIFICATE OF DEATH Reg. Dist. No. 7... 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Allegany MARYLAND. state Md county Alle e6gany 

ary (If outside corporate iimits, write RURAL| LENGTH OF STAY Sg outside corporate jimits, write RURAL and give nearest town) 

and give nearest town) {in this place) 

own Frostburg SYLSe Town Frostburg 4 

HOSPITAL OR STREET {If rurai give iocation) 

INSTITUTION OR a ADORESS / 
py STREET AODRESS 185 W. MeGhanic Street | 185 W. Mechanic St. 
3, NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 

tive ori) Mary Leona Stapleton ee ae 19 55s 
5S. SEX: 6. eouon OR |7. ES aan Ae saa 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDens vean | Ir UNDER 24 Una, 

r RACE: WIDOWE state 9=22-1883 | TL ra, | Months] Daye | Hours | Min, 


NOx, USUAL OCCUPATION (Give kind of 
work done during most of working iife.| 
even if retir 


13. FATHER’S NAME: 


108. KIND OF ‘BUSINESS 


Tl. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


14, MOTHER'S MAIDEN NAME: 
_ Thomas Stapleto Stapleton _—______________Margaret, Delaney 
18. WAS DECEASEO Ever IN U.S, ARMEO Forcest 1%, SOCIAL Security No 17 RMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates 


12, CITIZEN OF WHAT 
COUNTRY? 


TSehe 


Frostburg, ld. 


_____ [of service) None Bernadette Finn, 183 W, Mechanic Ste 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND. DEATH 


4exo,/ 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yves(] No 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 2; 

22. I hereby certify that I attendeg the deceased trompfpalraa— 194, to : 74, 199, that I last saw the deceased 


alive oh OAc. 36 7 193 9, and that death occurred St x, from the causes_and on the date stated above. 


SIGNATURE ADDRESS DAT SIGNED 
M.D. 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY 


WS 
Burial (SPECIFY) | 


(City, town/fr county) 


(State) 

Buri 4-16-55 Ist. Michael's Catholi stburg, Ma 
pale REC'D BY LOCA REGIS®RAR'S SIGNATUR 24, FUNERAL DIRECTOR ADDRESS Ny. e 
PL TO- SS Jacob Hafer,23 E. Main, Frostburg, 


*&> 
= 
= i 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully ath 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3278 


Years town Cumberland 
HOSPITAL OR STREET : iif rural give location) 


3293 CERTIFICATE OF DEATH Reg. Dist. No. 
i. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county Allegany _ ___ MARYLAND state Maryland _countyAllegeny 
CITY {If outside corporate limits, write/RURAL) LENGTH OF STAY CITYIIf outaide corporate limits, write RURAL and give nearest town) 
x Pow Cihib Si TAH ‘twa (in this place) OR 


INSTITUTION OR ADDRESS 7 
OO STREET At ADDRESS at Ry Baltimore P3 Pike 2 Route 2, Baltimore Pike \ 
3. NAME OF (First) (Middle) _ (Last) ~ ia DATE (Monthy y (Year 
DECEASED: 
Uiype or Print) SLIKABETH Me STEQMAIER beaTH: April 17,1955 19 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: ter AGE ast birthday | if unpen 1 y: 


If UNDER 24 Hee. 
WIDOWED, DIVORCED, Min, 


2s Months| D: HK 

Female {Whi e. SSmgds dug.14,1872 | 62 fa es | ee 

hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: Ni UNTRY? 
evemSuserite Own home Cumberlend, Ma, A 


13. FATHER’S NAME: < "y | 14. MOTHER'S MAIDEN NAME: 


Leonard Stegmaier Gertrude Hook 
13, Was DECEASED EVER IN U.S. ARMED Forces? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yearno, or unk.)} (If Yes, give war or dates 
Ne of service) ____|__ None __|Anna Stegmaier, Cumberland, id, 
Ad ee ae “18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ub tbo HK A ‘ & y 

IMMEDIATE CAUSE CO) = = eee s daye 
DUE TO 

ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (B) wm Carvdro- hiihat, aL os 
GIVING RISE TO THE ABOVE CAUSE bye To | 7 ee 


STATING UNDERLYING CAUSE LAST. 


(ce) 
HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE ON ESS ETS ot 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
729 ete yes—] Ne} 
21A. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (Count) (State) 
DR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bldg, ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21— INJURY. OCCURRED | 21fF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ss 191958, to .. / /ijah9 £5 that I last saw the deceased 
alive on... 72 fess 19 995 and that death occérred at § AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
¢. Cae De, . eae ¢ 
23. BURIAL, “ih REMATION,| DATE FHEREOR 5 NAME OF CEMETERY OR CREMATORY | | LOCATION (City, town, or county) (State) 
iV (SPECIFY) 
Burtad April St. Peter & Pauls Cem. Cumberland, Md, 


D ene Db BY Pica REGISTR. SIGNATUR lw 24. FUNERAL DIRECTOR ~~ ADDRESS 
BEEP 2958 ‘futer £. V/A William H, Kight, Cumberland, Ma. 


= 


eae RESERVED FOR BINDING 


VS. A1l5— 10-53 «. 


er 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


AILBRA eaepet 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


yee TT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 03276 


" 
CERTIFICATE OF DEATH Reg. Dist. No. a Pe 
pis PLACE OF DEATH: 2. USUAL RESIDENCE (HOME? OF DECEASED: 
__ COUNTY _ Allegany _ __ MARYLAND _ STATE Maryland COUNTY Allegany 
SITY Uf outside corporate limits, write RURAL LENGTH OF STAY CITYIIE outside corporate limits, write RURAL and give nearest town) 
ang rive nearest tawn) thi ce OR 
QQTowe tanh srian a 12'He8PS Town Cumberlan o2 
aes sree nea pa Lar Er 
1 R 
PR sTRCET ADDRESS ~aaalaged Retreat 
NA\ “(First) (Middie) (Last) “a. DATE ‘(Monthy (Day) 
DECEASED: 
type or Print) = ANN STRICKLAND | Dead: pw il o7 19 55 
5. SEX: 6. COLOR OR j7. wulgow MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| If unpeR § yean | IF UNDER 
RACE: WIDOWED, DIVORCED. “WMontlis = oe em eee 
Female White pelerr ied September 5 1889 | 65 site) Ee | pee neers eas 
HOA. USUAL OCCUPATION (Give kind of, 10B. KIND OF BUSINESS i]. BIRTHPLACE (State or foreign country): (12. IZEN. 
work done during most of eet pal OR INDUSTRY: et Sos i SouNtay aa, 
senMousewife _Ovm Home Renova, Pa, USA 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN "NAME: 
Daniel Healy La Uninowm __ 
13, Was DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL Secunity No. 17. INFORMANT & ADORESS: 
(Yep po. oF unk.)] UF Yes, give wer or dates 
° of ser o None » Gy Strickland, Cumberland, Ma, 


16. MEDICAL CERTIFICATION 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND OEATH 


300. ‘l re” te 
IMMEDIATE CAUSE (A) ef Pabacacte aera 
ANTECEDENT CAUSE (S* aa 
DISEASES OR CONDITIONS. IF ANY, (B) ee n+ Ue 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST 


- c . 
oo ONiarlindiead | ____—tParr-th, 
Il OTHER SIGNIFICANT CONDITIONS CONTRI 


TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES ([E NO o 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.| INJURY OCCUR? 


2p. TIME (Month) (Day) (Year) (Hour) | 2/£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby, certify phat I oc the deceased fro, [395 J t 4,19 I, that I last saw the deceased 
alive ol oot, H% , and that death occurred at fF Fm, from the causes and on the date stated above. 
"Ds. } 4 , ADDRESS bp) SIGNED 


(AEE A 
Ors Vy. ep Y¥ Lrapact t. we = 
23. BURIAL, EMATION, ‘DATE THEREOF | NAME OF aoe fe} REMATORY | LOCATION r cotinty) (State) 


BEM ae (SPECIFY) april 9, 1965 Renova, a Clinton Co. 


St. J Cometorg 
T s REC'D ‘BY “LOCAL | RESISTR i. 24 NERAL DIRECTOR ADDRESS 
22,14 Si ln 4. A! Wirriem H, Kight, Cumberland, ld, 


rd 
" 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDING 


J 


fully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


: -ORewrSCHI NDLEMARY By AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3275 


CERTIFICATE OF DEATH Reg. Dist. No. Fu... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY __ MARYLAND. state MARYLAND county ALLEGANY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) {in this place) OR 
OZTOWN CUMBERLAND. 27_DAYS TOWN CUMBERLAND 
HOsrITAL OR us (if rural give location) / 
, INSTITUTION OR S 
( Qstreet appress MEMORIAL HOSPT IAL 26 GREENE STREET 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MAUDE SUTTON = oeatH: APRIL 19, 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: ea birthday| 17 uNorR « vean| Ir UNDER 34 Hrs, 
RACE: IDO . y Months| Days | Hours | Min. 
(Specify) : es 
FEMALE ““wipowen!__ rep, /2,/ £70 2__ om. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS It, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work donggluring most of working life. R STRY: COMPTRY? 
even If y ENGLAND 
73. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
CHARLES CONDOUR CLARA, 


(3. WAS DECEASED EVER IN U.S. ARMEO FORCES? 18. SOCIAL SecuRITY No. 17. INFORMANT & AD 
t 


RESS: 
ORF, or = Cat Yaegxive war or iT 156-26-69/4 Ye - p , Z ,, Z, , 


18. MEDICAL CERTIFICATION INTERVAL Setween’ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH & ONSET AND DEATH 
3 
Wf Ae O+ Crk pe Ae 
IMMEDIATE CAUSE (AD ee es! 
DUE TO “ 
ANTECEDENT CAUSE (8) - > ee 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr To ; 


STATING UNDERLYING CAUSE LAST. me © 
«cy 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES fe NO go 
21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While | [] Not while 

M. at work at work i“ 

22, I hereby certify that I attended the deceased trom Pun 195.4 tof Affanc 2.pthat I last saw the deceased 
alive on .(A/, / -G,19,)..), and that death occurred at 3:55PM, from the causes and on the date stated above. 
SIGNA ADDRESS .TE SIGNED 

ar 
‘ mo. Le/ if ev 1, 

23. BURIAL, CRE a] DATE | NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or edurity) (State) 
REMOVAL (SPECIFY) y a 
Burial 4-22-1955 Rose Hill Cen, Cumberland,Mad. 


DAT ae BY LOCAL EGIST! RS NATDRE 24. FUNERAL DIRECTOR ADDRESS 
CF, tir : 955 Hayls K. Bile PIA, Charles L. George Cumberland,Hd, 
7 


WL bgmL es 


PLEASE TYPE OR WRI 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


oad 


PYAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3276 
j 3276 CERTIFICATE OF DEATH Ree Diets: 7 
i: PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
countyAllegany _ MARYLAND STATE a COUNTY _— Alle 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY eett outside corporate limits, write RURAL and give nearest town) 
° and give nearest town) (in this place) 
IQ 2TOWN Cumberland 51 days — __ 75 _tonaconing _ (Mary lanaet) aes 
HOSPITAL OR STREET (if rural give location) / 
y INSTITUTION OR ADDRESS 
G@STREET ADI ADDRESS = Sacred Heart Hospital __t oe : 
3. NAME OF 7) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) JQ William Sweitzer be es Fe a ee peatH: 417-55 19,55 
3. BEX: 6. Cees OR |7. SGEE AR AGRE cEos 8. DATE OF BIRTH: |s. AGE last birthday| tf uber vear| IF uno mize Hrs. 
a 1 Months| Days | Hour: Min. 
Mele | White Sect” Married | 12-16-1868 | oe FC vn | 
104 USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work,done during most of working life, R INQUSTRY: | COUNTRY? 
MWe, | Coal Mine _Maryland -Orleans_ U.S.A. 


13. FATHER’S NAME: =) | “14, MOTHER'S MAIDEN NAME: 


John Wm, Sweitzer s Shirlett Kear 
13. WAs DECEASED EVER IN U.S. ARMED FORCEST Fey ee Z 17. INFORMANT & ADDRESS: . 
Y i k.)| if Yes, dates (4) 
Op aE aes oor ne | Blue Oo “S74 urs, Hattie Sweitzer 
re ie $8, MEDICAL CERTIFICATION , a. ita 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


VILLE CAUSE tA) “Gee bel rs Rosie an 


DUE Ti 
ANTECEDENT CAUSE (S> 2, r 


DISEASES OR CONDITIONS, IF ANY. (B) Yas EES S : é aD? 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE To > a8 
(c) aes, Stee Os Vtastat. ? 7-2 : 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING + 7 i ee 


TO THE DEATH BUT NOT RELATED TOTHE— | 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes (Tea) No By 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCURT 
OF INJURY While [Not while (> 
M. at work at work 
22. 1 hereby certify that I attended the deceased from’ 72 , 1955, to $47. , 195), that I last saw the deceased 
alive on (%... , and that death occurred at M, from the causes and on the date stated above. 
SIGNATURE — ADDRESS \ DATE SIGNED 
Sa eee. : - M.D, CEST Ee em te fe 
23 BURIAL, ns cng M 25 DATE THEREOF E OF CEMETERY OR CREMATORY | town, or county) aT 
EMOVA ¥ < ney 
oe . 4-21-55 Memorial Cumberland, Md, 


BS pa, ae BY et Ri GISTRAR’S SIGNATHRE te les ee ‘aay z ADDRESS 
Yj We Y _p| James carpelli,Cumberland ,Mi 


as 


Within corporate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0327 


be : 
: 3077 CERTIFICATE OF DEATH Beg. Diet, Bonn Lonmal 
8 ae8 
} 4 T, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= 
as county __ Allegany MARYLAND stare Md. county Allegany 
C4 = . 
2 % Dn ae aise oeae neeeeealicties, weite RURAL Ee ne STAN CITY (If outside corporate limits, write RURAL and give nearest town) 
Gk ogzown’ “ Cumberland , 19 years town Cumberland ee 
» HOSPITAL OR 7 Tf rurai, give location ra 
Se STREET ¢ re y 
$e INSTITUTION OR ‘ ADDRESS isi: i 
g,, PO StREET ADDRESS §=702 Louisianna Ave. l 708 Louisianna Ave. 
* ‘S% | 3 NAME oF (First) (Miadie) (Last) 4. DATE (Month) (Day) (Year) 
s DECEASED: ‘ OF 
ES (Type or Print) Joseph Francis Tippen | DEATH: 4 R20 19 00 
§ g | © Sx: & COLOR OR ™ 2 a 8. DATE OF BIRTH: 9. AGE iast birthday: | iF UNDER 1 YEAn| IF UNDER 2d Tins, 
=3 White ee Ore Feb.27,1905 50 ee ke Days | ‘Hours l Min. 
oe oe 10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelzn country)? | 12. CITIZEN OF WHAT 
gS ge Work done during most of working life, INDUSTRY: NTRY ? 
eat cven # rete): Supervisor! Textile Mill Frostburg, Md. 
zp 4 | 13. FATHER'S NAMB: 14, MOTHER'S MAIDEN NAME: 
s 
mes Unknown Unknown 
is aS he Was Decener ata Wisk rar oF dates of| 16. Soctau Securrry No.: | 17. INFORMANT & ADDRESS: ‘s 
= es, no, or unk. ‘8, give war or 0} | ks 
m BS O _|service) | 217-10-5521 | Mrs. Helen Tippen,Cumberland, Md. 
5 : = 
| Be 18. MEDICAL CERTIFICATION cant 
2 s 2 L wre, ce CONDITIONS DIRECTLY LEADINGY HO DEATH: nye Rees 
3 7 
2 oo Immediate cause at he 
n 
ae & Antecedent cause(s) 
% a 2 Diseases or conditions, if any, 
SE uct giving rise to the above cause 
BzZe 
4 pm 
co ne Conditions contributing to the death but not 
S Telated to the disease or condition causing death, WE 
) I E 19a, (fab a eal 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? —_ | 
Ey Yes Noe 
ta ai. ACCIDENT (Specify) | PLACE iHome, farm, factory, street, (CFTY OR TOWN) (COUNTY) (STATE). V3 ee 
5B HOMICIDE INgury © Pde, ete.) | 
me TIME (Month) (Day), (Year) (Hour) | ENJURY OCCURRED HOW DID INJURY OCCUR? 
a3 OF While at — Not while 
ie INJURY M.| work{} at work Zz a 
e o ae y ig attended the deceased aR. 1 D . that I last saw the deceased 
fe 2 i oat 2 ly, 19........, and that "DEF OF from the causes and on the date stated above. 
od a (DEGREF 0; Se TE SIGNG 
v2 | 34. BURIAL, CREMATION | DATE THE Be "aye OR CeRET, Y OR CREMATORY | LOCATION (City, town, or a y (State) 
a mpMavan Been: |Z “B5“TIh5 | SEL Mary ts | “Cumberland,” id. 
< a 24. FUNERAL DIRECTOR ADDRESS 
wa 
> 


James F, Scarpelli,Cumberland, Md. 


pC’D BY LOCAL ASGIST, "Ss NA! 
ince acd, MT. : 


i 


MARGIN RESERVED FOR BINDING 


e\= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10-53 


The 


item of information carefull-- 


ii 


please write the causes of death clearly and legibly 


a 


correct age is especially important. Physicians 


jn corparute nae MARR STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03278 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany __MARYLAND ——state_Maryland county Allegany 
ITN, (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL, and give nearest town) 
and give nearest town) (in this place) OR 
0.275"™ “Cumberland 13 hrs. oe 
HOSPITAL OR 3 STREET (If rural give location) 
| = INSTITUTION. OR ADDRESS 
AStREET ADDRESS Sacred Heart Hospital _ ! R.F.D, #32 Bedford Road____ 
3. NAME OF (First) (Middle) (Last) | ‘4. DATE (Month) (Day) (Year) 
DECEASED: OF 
| (type or Prine) William E. Thom ~ J ADEATH: _-= 2D gh 1 | 18) ae 
BS. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unper 1 year | IF UNOER 24 Hrs. 
WIDOWED. DIVORCED. Months! Days | Hours | Min. 
M “Ww Srecif”) “Married =9=. yr. 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 


mark Api st of working life, 


13. FATHER’S NAME: 


Robert Thom 
13. Was DECEAsSEO EVER IN U.S. ARMEO, RCEST 16, SOCIAL SECURITY No. 


(Keay pte oF ue) Mt ea" war or dates 705=-05-4819 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMS prin pee CAUSE (ay Breceheal DR eAersctedn, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


Bt PU ca 


14, MOTE MAIDEN NAME: 


Margaret McBride 


ura “HEYA "ThéRP’=*sRoute 3, 
Wife Cumberland, Ma, 


INTERVAL BETWEEN 
ONSET AND DEATH 


3B cary 
Oy a 


. 


(ey 4-7 ‘ g AAdk 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. a AA td Tat CAAT fia Eine — ft 4 
19a. TFS OPERATION: Ca MAJOR FINDINGS OF OPERATION Ef Se 


21a. ACCIDENT WAS UNDERLYI! 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
22. I hereby certify that I attended the deceased from......... eee 193.7, to Oped x be 188.5, that I last saw the deceased 


alive on erst Rs fat, 199, and that death occurred at 9:000.m, from the causes and on the date stated above. 


SIGNA' ADDRESS DATE SIGNED 
Gee? nn, Clee Ra Mtaw! Lad vi 1 


23. BORIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


“Burgal“""" | May 11955 |zion Memorial Burial Park | Cumberland, Md. 


Bare ane a BY LOCAL | .REGJSTRAR’S SIGHATURI | 24. FUNERAL DIRECTOR ADDRESS 
VAL MED 1 Apucler K A thtuldy, L2 dd William H. Hight, Cumberland, pad 


oat 
INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


x 


VS. A15— 10-53 


2 
ie 
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z 
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o 
E 
2 
b> 
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please write the causes of death clearly and legibly. “Ss 


correct age is especially important. Physicians: 


», MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 22 
. ag! D 
fo aanotl bs 3294 CERTIFICATE OF DEATH Reg. Dist. No. y a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND. state Maryland COUNTY. 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 


{in this place) 


_XTOWN Rural Cumberland TOWN Kural Cumberland x 
HOSPITAL OR STREET rca rural glve locstlon) 
INSTITUTION OR ADDRESS t 
pe eae Ae Rece? eRbe # 4. Oldtown Road | _ Rt. of 4. Oldtown Road 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: . P 
(Type or Print) Ehrman _ Liizabeth = iwi ge DEATH: Apr. 10, 19 55. 
‘5. SEX: \6. ooeae OR SINS CE: Mee oS 8, DATE OF RTH: 79. AGE ast birthday iP IF UNDER waa Ir UNDER 2 24 HRs. 
? CE: 2D. . Months| Days | Hours Min. 
Falgiis: dade | wae: Jan, 11, 1866 _| g9 7.| 


OA. USUAL OCCUPATION {Give kind of 


108, KIND OF BUSINESS in” GIRTHELIACE v(Sintesor doreigh calmer ol Se eT eEN OE WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
swpisewite ss |_ Own Ilome | _| _Cumberland,Md, 4 U.S, 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


John D, Ellis _ 


ts. Wag DECEASEO EVER IN U.S. ARMED FORCES? 


>. __Theodocia Turner 


OCIAL SECURITY ND. 17. INFORMANT & ADDRESS: — = 


(Yes, no, or unk.}| (lf Yes, give war or dates 
No EL od None_ Mrs._ira Robinett Cumberland ,Md, 
a 18. MEDICAL CERTIFICATION i INTERVAL BETWEEN 
I DISEASES OR x DIRECTLY LEADING TO on 


Q ( ONSET AND DEATH 
ate SX CAUSE (AD bt a Gage: ay Gee Nahe 


DUE TO 


ANTECEDENT CAUSE ‘(S* x \y c G M % ( 
DISEASES OR CONDITIONS, IF ANY,* te. Shas Kea hee LOY Ag UdGautety QL 


GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


0) ee 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? _ 


mM. 
22. 1 hereby certify per I attended the deceased from eu, 199M, to. pada = 1955. that I last saw the deceased 
alive on AN Ro, 19 55, an as: ceurred at 1394 M, from the causes “h on the date stated above. 


a. but Bis SIGNED, 
teeter thx o. (33 Ve_ Gut Soe lh 
23. URI . “feces | DATE THERE ‘¥ | cEnESEy OR CREMATORY ATION ce town, w) ) (State) 


EMQVAL ISPECIFY) | 
urd a. 4213-195) gars Memorial Cem, Cumberland, Md, 


}/ D BY wae GISTRAR'S UR! 24, FUNERAL DIRECTOR ADDRESS 
BER 2195S ditt P ] A | Charles L. George _Cumberland,Nd, 


oS 
Zz 
& 
=) 
z% 
‘4 
a 
a 
SI 
x 
8 
4 
| 
n 
= 
i] 
a 
o 
i 
= 
P 


Supply every item of information carefully. ‘ho-ectrect age 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 0 3 Ys Sq 
3295 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Allegany wees, EA 8 weve gany 


CITY (if outside corporate Limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
, Ronee SMHCCOOL | “So%yrey | oR ecool 
HOSPITAL OR STREET df rural, give location) 
PO INSTITUTION OR. Westernport Road appRress Westernport 208 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Crepe or Prat) Charles Ervin Weasenforth | re es 9, 1955 A 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jit under 24 bre. 
Male White wownb.miyaseeRm | Nov. 25,1683| 71... [Mont Devs | Hours | Mae 
10a. USUAL OCCUPATILN (Give kind of work | 19b. Kino oF BUusINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Citizen OF WHAT 


done di most of yorking life, even if retired) | INDUSTRY CouNTRY? 
<a tereenter Scheer, _W,Ya. 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
Theadore Weasenforth | Catherine Amtower, 


ne Was i ree wemee Lee ARMED Seah 16. SoctaL SEcuRITY No. | 17. INFORMANT AND ADDRESS 
es, no, or unknown, year, give war or ol 
(Mata) Charles Ray Weasenforth 
18, MEDICAL CERTIFICATION Inrervat. Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


x 
? 


y Immediate cause (ener eres 
Antecedent cause(s) 
Diseases or conditions, ifany, (b)_—........... 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes O No 
Zi. ACCIDENT Gpecity) PLACE (Home, larra, tactory, street, 7 (ITY OR TOWN) COUNTY. STAT 
SUICIDE sii OF office bldg., ete.) s i : ” : y 
HOMICIDE INJURY 


re eg (Month) (Day) (Year) (Hour) pts OCCURRED | HOW DID INJURY OCCUR? 


oO at Not While 
INJURY m. | Work (At work O 


Avy 19.5.2, and that death occiitred at 49 Cm, frém the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION | DAT) NAME OF CEMETERY OR CRE LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Dayton Cemete Near McCool 


Be REC'D BY LOCAL | RE! R'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
RE 
pares free ©: feblag / ZS 


este Itnits 


a 
E 
‘ 


MARYS MP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g328) 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEAT! z;. 


__MARYLAND 


ory write RURAL| LENGTH OF STAY 
ae thiy place) 


> OF 7 D: 


USUAL rer A 
8 ZA OUNTY 
ofttsi 


ciTy(t jide limits, PMB Me al 


pz 


Rive sfdrest toi) 


“Ceenhe vee 
HOSPIT. 


STREET olan rural give location) 
Mii jaiite al pad | BS Pee ge 
: 3. NAME OF (First) Ve te 4. DATE (Month) (Day) (Year) 
~ Beate. of poe. Yov2 MUA —o ih ee DEATH: +h FO 1935S 
Ss. SEX: 6. COL OR Ee eee MARRIED, 8. ATI OF Pe, 9. AGE Tast. ‘birthday: tr UNDER st vear | 1) * 
Th. abe RACE: WWIBDIED, yoy GEE Ees “2 LE a Months| Days saad Min. 


OF BUSINESS | 
INDUSTRY: 


Ont 


USUAL OCCUPATION (Give kind of 
work done aaa most of working life, 
even if retired 


HOA 108. KI "Dn 


12. CITIZEN OF WHAT 
COUNTRY? 


BIRTHPLACE (State or aegis ay 


(If Yes, give war or dates 


ie unk,)| 
of service) 


Yo 


s . 
13, FATHER; On A. ce nes R'S MAIDEN NAME: 

4s ot CSS/ os LT rir Came 

13, Waa Degfasep Even In U.S, ARMED FORCES? | 16. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 


(Yes, no, 
er 

. 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


761.0 


please write the causes of death clearly and legibly. 


Sacre l rae. 
INTERVAL BETWEEN 


ONSET AND DEATH 


2D hea 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


IMMEDIATE CAUSE CAD a 
DI 
ANTECEDENT CAUSE (S) eau 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. —~ rae 
(Cc) 


Lb 


24 hey 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


194A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OP ‘TION 20. AUTOPSY? 
yesT] soc] 
21a, ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


230. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify. that I attended the deceased from 


Ea 
alive on .4% 
alive,on Got 


M.D. 


correct age is especially important. Physicians 


19.63, to AEX. $4 19.$4 that I last saw the deceased 


Lft3 °, De “§; and that death occurred at / 2 ¢ M, from the causes and on the date stated above. 


ADDRESS: 


We DATE SIGNED = 
fs 


OF CEMETERY Q 


me g 
23. BURIAL, CRI san | D. EOF 
RE! 


VAL (SPECIFY 
(SPECIFY) 
Vs, pV jf 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


DATE REC'D BY LOCAL 


VLE Bay og icin 


VS. A15 — 10-53 : 
MARGIN RESERVED FOR BINDING 


CREMATORY ea (City, town, or cou! p} (State) 


Td 


ADDRESS 


| 


COMES 6US Ua 


Within cerporaye UmHODGES — WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3 98 


réfully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


oa 


Ql 452799393 


VS. A15— 10 - 53 


icians: 


tant. Phys 


ially impor 


ils especia: 


correct age 


DATE REGO BY ae EGIS' RAR'S $ * UNERAL DIR, ‘OR 

wa Tid, od 

Afr _2F, ws : 
RR 


3280 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE 


county ALLEGANY MARYLAND state PENNA, county 


CITY (If outside corporate pare, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL ang give nearest town) 
OR and give nearest town {in this place) OR 
pa.F6wn CUMBERLAND. IQ HR. 6 MIN.| Town BREEZEWOOD 75 xX 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


pO stREET aooress MEMORIAL HOSPITAL v 


3. NAME OF Middle) (Last) we 4. DATE (Month) — (Day) (Year) 
DECEASED: ? 
(Type or Pet WILT - ef DEATH: APR. 29 1595 
3. SEX: nai OEE IVOREED 8. DATE OF BIRTH: 9. AGE Yast birthday: S ye: IF UNDER 24 Hrs. 
WED, ; Months| Days | Hours | jdin. 
MALE rei STNGLE | APRIL 29,1955 ys | "e16 


1Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. ae | OF WHAT 
work done daring most of working life, OR INOUSTRY: COUNTRY? 
ti 2 
even if retired) CUMBERLAND ,MD. U.S.A. 


13. FATHER'S NAME: 


VICTOR D. WILT 


18. Waa DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)}| (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 


NORMA JEAN WINTER 


17, INFORMANT & ADDRESS: 


18. Social Security No, 


of servi MEMORIAL HOSPITA 
NO service) L, CUMBERLAND MD. 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING "P we . 4 ONSET AND DEATH 
? ‘ 
We te rol of Tare 
IMMEDIATE CAUSE (Ad 


DUE TO" 
ANTECEDENT CAUSE (8S) ~ 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 1 
STATING UNDERLYING CAUSE LAST. 7 2 
(cy 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 
ves(] NO 
21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


21e INJURY OCCURRED 
While 


M. 


il Not while 
at work at work i 
22. I hereby ey that I attended the deceased from & 
alive on ... 7d 28 m9. g Sana that death occurred at [3 OOP .M, from the causes ee ey, the date state above. 
SIGNATURE 0 ADDRESS: Oe, » wow 
7 O 2 an ge g 43 Vdd /s 
23. BURIAL. ae DATE THEREOF NAME oom ERY] ORSSREM ATOR Y LOCATION (City. bee phe (Sts 
(SPECIFY) 
Bs = Yao 95s Wp 2 EP Got, Bad, 


i" « a 
Sus rpoyate ilittts MAaaT STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038283 
mi) x 3 8] CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county A’ ___ MARYLAND staTMary Land county Allegany 
CITY (If outside corporate iimits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) 
& QTown  (himberland 2 days 19 his. Hhors/ cumerians, Liab x 
Fi HOSPITAL OR STREET (I YGral gly, i r) 
5 , INSTITUTION OR ADDRESS 
AStREET ADPRESS Sacred Heart Hospital R.F.D. #3. 
3. RAVES OF ¥ (First) (Middle) (Last) 4. DAT {Month) (Day) (Year) 
Orene eriPany) I¥a Margaret Zufall BeRrels h=-2B8-55 19 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ‘]9. AGE last birthday] 1r uvoen t vean| Ir UNOER 24 Hrs. 
RACE: IDO} . DI E Months] Days| Hours{ Min. 
F W (Speci) Married | 4-21-9) 64 oy s| | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) 1) cows i ‘ 
P| iV =] n Home 


13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


13. Waa arise Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 


No of service) 


* 


@. SOCIAL SECURITY No, Ls INFORMANT & ADDRESS: 


_None __ eter ZufalhsrRt. 3, Cumberland, Md_ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


cd 
Balk CAUSE fAD Gow UnvCecban €CCr len “4 Lass 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, {B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
Fey UNL UNDERLYING CAUSE LAST. 
GOXi (5) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 3A whete. “cele, fr ( Goa, 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
YES le) NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING] 
OR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ara INJURY, OCCURRED 21F, HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from 4-.2F...., 19f3; to 7-2... , 19/7, that I last saw the deceased 
alive on ...% a , 1953, . and that death occurred at Meta M, from the causes and on the date stated above. 


SIGNATURE, ADDRESS re DATE SIGNED 
Lag & , Maxie M.D. PE Tee Leg = 24 - So 


23. BURIAL, Cenc) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOYAL (SPECIFY) om 
Apr.30,55 'Zion Memorial Park Cumberland, Maryland 


correct age is especially important. Physicians 


Buria 


D4 TE ae BY LOCAL GISTRAR'S AYURE f 24. FUNERAL DIRECTOR ADORESS 
OE ae EN ohn J, Hafer, Cumberland, Md. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. They 


x 
VS. A15— 10-53 * peat 


